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RESEARCH PROJECT PROPOSAL  
 
Title of Proposed Research Project:  

 
Academic Department In Which 
Research Will be Conducted: 

      

Student Researcher: 
(name, address, phone & email) 

      

Project Faculty Advisor: 
(name, title, department, address, phone & email) 

      

Proposed Initiation Date:       

Proposed Completion Date:       
 
 
Complete detailed narratives addressing the following items (attaché additional pages if needed): 
 
1.   Abstract: Provide an abstract of 250 words or less for use in reporting and on the web site describing the project. 

      
 
 
 
 
 
 
 
 

 
2. Background and Justification:  Include a concise statement of the problem. 

      
 
 
 
 
 
 
 
 
 
 

3. Objectives:   List the hypotheses to be tested and specific objectives of the proposed work. 
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4. Procedures: For each objective, include the experimental design or procedures you are using to test your objectives. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assurance of Compliance: 
 
   
  Does this project involve the use of human subjects?          __ Yes  __ No 
 
   If yes, IRB submission or approval date      __________ 
 
 
  Does this project involve the use of experimental animals?   __ Yes  __  No 
 
   If yes, IACUC submission or approval date __________ 
 
           __ Yes  __  No 
  Does this project involve the use of radiation?  
 
   If yes, IRB submission or approval date      ___________ 
 
 
 
Conference Plans: 
 
As a STARS student you are expect to show the results of your research through oral presentation at the annual 
conference. Please specify when you expect to attend conference as a presenter: 
 
Spring 2008 ______ Spring 2009 ______ Spring 2010 ______ 
 
 
Endorsements: 
 
________________________________   ______________________________ 
Student Name (print)     Student Signature  
 
 
 
________________________________________   ______________________________________ 
Faculty Advisor Name (print)     Faculty Advisor Signature  
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