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Name: ______________________________________________________________________________  

                       Last Name                                First Name                             Middle Name 

 

E-mail: _________________________________@utrgv.edu    Phone: (       ) _______- ____________  

 

UTRGV ID: _________________________ 

 

Classification:       Freshman         Sophomore       Junior       Senior  

 

Major:        Chemistry         Physics          Statistics  

 

 

Faculty Mentor’s Name: ______________________________________________________________ 

 

Title of research project:                                                             

 

             

 

Brief description of the project, progress, and results 

 

 

 

 

 

 

 

Will you be presenting the research from this summer’s fellowship at a conference?     Yes     No 

 

Indicate where you will be presenting (check all that apply): 

  

     State Conference              National Conference             College Annual Research Conference 

 

I hereby certify that the information in this form is true and accurate.  

 

______________________________________                                  ____________________________  

PRINTED NAME                                                                             SIGNATURE  

 

DATE: _______________________________ 

 

 



 

 

 

Information below to be completed by the Faculty Mentor  

 

 

FACULTY MENTOR’S INFORMATION  

 

Faculty Mentor’s Name:  _______________________________________________________  

Department:  _________________________________________________________________ 

Email:  ____________________________________________@utrgv.edu  

 

Summarize the Fellow’s contribution to their research project 

 

 

 

 

 

Describe the tasks/responsibilities the Fellow excelled in:  

 

 

 

 

Describe any improvements the Fellow should work on: 

 

 

 

 

 

Provide an overall progress made by the Fellow during the summer: 

 

                    Excellent                       Good                       Satisfactory                      Poor  

 

 

 

___________________________________                                        ____________________ 

SIGNATURE                                                                                    DATE 
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