g’y UNIVERSITY 2025 Application for the UPEI Lévesque Undergraduate Research
of Prince Edward  Awards in Human Health

" ¥

D).

ISLAND Part 2 (Supervisor)

NAME OF STUDENT

STUDENT’'S PROPOSED START DATE

NAME OF SUPERVISOR

SUPERVISOR’S DEPARTMENT/FACULTY

SUPERVISOR’S APPOINTMENT

If supervisor’s appointment is term, please specify end-date:

Tenured [

Tenure-track O

Term O

PROPOSED RESEARCH PROJECT

Title of proposed research project

Outline of proposed research project (limit of 1800 characters)

Outline of the student’s role (limit of 500 characters)

Expected quality of the training to be received (limit of 500 characters)




SOURCE OF THE TOP-UP FUNDING

O Confirmed

Account information for top-up:
GL Number (11 digits):

Account Number (6 digits):

O Pending. Outline plans for securing funding (note that funds must be committed
within 2 weeks of award notification). If you are unable to provide some or all of the
top-up funding, provide a justification below.

Please type the information required (not hand write) and submit this form to the Office of Research Services
(researchservices@upei.ca) before the application deadline. Students must submit their application material (Part
1, letter of interest, and transcripts) by the deadline for the application to be considered complete.
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