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Student Date 
By checking this box, I acknowledge that this proposal contains all 
required components including an abstract, methodology, and 
budget, and that a letter of support will be submitted by my 
research advisor. 

 
 

Research Advisor Date 
By checking this box, I acknowledge that I have read this proposal 
and attest to its scholarly merit. 
 
 

 
Unit Head Date 
By checking this box, I acknowledge that I have read this proposal 
and attest to its scholarly merit. 
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