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Graduate Research Symposium Proposal 
         Due March 15 to The Graduate School Office
1) Student: Complete 1-5
Graduate Student’s Name:  ____________________________________ Program _________________
Email____________________________________ phone ____________________________________ 

Project Title:  ________________________________________________________________________
Check one or more:  
Poster ______


Paper ______


3Min Thesis ______

***Posters and 3MT videos are to be sent electronically one week prior to Symposium. All 3MT videos will be judged. Poster presenters may elect to be judged or not.  
***Papers are to be sent two weeks prior to Symposium. All will be judged.
· Are you the Lead Author of the research? 
yes

no

· Did a faculty member co-author the work?  
yes

no
· When did you receive IRB approval?  
Date ___________ or not applicable

· Describe the source of your data.

____________________________________

· Describe the possible impact on region/state or possible future research:  
2) Poster Contest Consent—please circle your responses and sign your name

· I would like my work to be judged. 

yes

no
· If I am a winner, I will accept the opportunity to present my work to the legislators in Raleigh in May (mileage covered by The Graduate School):
yes

no
3) Save your completed form, attach your Abstract (click for suggested guidelines) and email to grad@uncp.edu. 
4) Sign--Student’s signature   _________________________________ Date ____________________ 
5) Obtain faculty mentor’s signature (if different from program director) and submit to program director.

Program Director and Mentor (if different from PD):  sign and submit to Graduate Office by Mar 15
I support the submission of this work for the Graduate Research Symposium.

_________________________________
________________________________


Print Mentor Name (if NOT Prog. Dir.)
Faculty Mentor Signature

I support the submission of this work for the Graduate Research Symposium.   

_________________________________
________________________________


Program Director’s Printed Name

Program Director’s Signature

For The Graduate School Office
Date Received: _______________________
Comments/notes:
Updated March 2017

