APPLICATION FOR:

A.D. WILLIAMS

STUDENT RESEARCH FELLOWSHIP

 VIRGINIA COMMONWEALTH UNIVERSITY
SCHOOL OF DENTISTRY
1. Name: ___________________________________   2.________________________
        

  (Last)      (First)       (M.I.)      

Student ID number
3. Current mailing address: ________________________________________________
______________________________________________________________________

4. Current  year (e.g. D-1, D-2, etc.) _____________

5. Title of research project:  _________________________________________________
_______________________________________________________________________

6. Fellowship period (month and day):  
       From ____________  To ___________

  or the equivalent of 8 weeks during the period   From____________   To___________ 
7. Will you receive any other financial assistance during this period?

   If so, give details (assistantships, scholarships, salary, etc.)

8. List previous college attended, inclusive dates, and degrees:

9.  List any previous research experience, publications, etc. which you consider pertinent in judging your qualifications for a research fellowship
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10.  Describe briefly the project to be undertaken.  The proposal should follow the following standard format:
A. Specific Aim(s) 

B. Background and Significance (brief review of previous literature, how your project relates to previous work in the field, importance of your project)  
C. Experimental Design and Procedures
Page Limit: this plus one additional page, if necessary.
____________________________________________________________________________
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SPONSOR'S ENDORSEMENT

11. The Sponsor will complete this page.  A continuation page may be used if necessary.

a. I have discussed this project with the applicant and judge it to be feasible for completion within the period indicated, and a quality research experience for the student.


b. I will be available to the student throughout the fellowship period, except as noted below:


c. My direct participation in the research will be as follows:


d. The source of funds to support this research is (identify):


e. My most recent publication relevant to this project are (limit to 2):

f.  If applicable, I have obtained necessary approvals from the VCU IRB (for human subjects research) or VCU IACUC (for vertebrate animal research), or will do so prior to the indicated start date of this project, and insure proper training and certification of the student participating in such research.
g. I will assure that the student's required research report is submitted to the Secretary; A.D. Williams Committee, within one month of the end of the fellowship 
period.

12. Sponsor's name:  __________________________  Signature: ___________________________

13. Department in which work is to be done:  ____________________________________________

14. Space, funds and facilities are available for the research described to be conducted in my Department.


_________________________________

________________




(Signature of Department Chairman)


            (Date)
