
ESU Summer Undergraduate Research Program 

Faculty Mentor Statement 
 
Mentor name: ________________________               Student name:______________________
 

1) Please comment on the student's capacity and preparation to complete the proposed 
         project and  describe the nature of your previous interactions.

  
 
 
 
 
 
 
 
 
 2) If this proposal is funded what are some specific outcomes that you expect will be 

achieved and how these outcomes will be generally regarded as “scholarly products” 
among your colleagues?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3) The effective dates of the program will be June 1 through July 31. Please discuss your 
capacity to meet the obligations of a faculty mentor and participate in this program 
during the summer by addressing potential conflicts such as other research projects, 

           travel plans, or summer teaching duties.  
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