
Application for Participation in Student Research Day

 Applicant’s Name_________________________________________________
 Applicant’s Department____________________________________________
 Applicant’s College/School_________________________________________
 Applicant’s Classification ___ Undergraduate ___ Graduate
 Applicant’s Research Discipline:

___Agriculture ___Biological Sciences ___Business
___Chemistry ___Earth Sciences ___Education
___Engineering ___Environmental Sciences ___Human Ecology
___Interdisciplinary Studies ___Humanities/Fine Arts ___Mathematics/Computer Science
___Nursing/Health Care ___Physics ___Social/Behavioral Sciences

 Faculty Research Advisor __________________________________________
 Project Title _____________________________________________________

Author(s) (Primary Author First) _____________________________________
________________________________________________________________

Project Summary: ___________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

 Certification of Performance:

I/we, the applicant(s), certify that the research described was performed by me/us under
the supervision of the named Faculty Research Advisor(s).

Signed:

Applicant(s) __________________________________________________
__________________________________________________

Faculty Research Advisor _______________________________________

Submission Procedures
1. Complete and sign application as indicated above. Submit hard copy* of

application and abstract by February 22, 2010 to:

The Research Day Committee
Room 306, Derryberry Hall

TTU Campus Box 5036

2. If submitting application and abstract by paper, also submit electronic copy of
abstract to rsanders@tntech.edu by 4:00 p.m., February 22, 2010.

 
* As an alternative to paper submission, the application and abstract can be sent (signed or unsigned)
   to rsanders@tntech.edu with cc to the Faculty Research Advisor 
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