
Provost’s Undergraduate Research Fellow – Application for Research Funds 

Date: 

Name: 

SPIRE ID: email address:

Please describe the research activity for which you are requesting funds (1,500 character limit)

When will this activity take place?    Fall sem.   Spring sem.    Summer    Year: 

How will this activity enhance your long-term research goals? (1,500 character limit) 





















What is the end date for this activity?  Month: 		Day:		Year:	



















Budget: The PURF Fellowship provides a total of $4,000 while you are enrolled as an undergraduate at 
UMass Amherst. What is the budget for this request?  

Item Description Amount requested  
Example Laboratory supplies (glassware, reagents, etc) 200 
1 
2 
3 
4 
TOTAL 

Signatures: 

I,     , am requesting to use this portion of my Provost’s Undergraduate 

Research Fellowship to support my research efforts, and understand that I must provide receipts in 

order to be reimbursed.   
_______________________________________ 

Student’s signature 

I, , have discussed the research outlined above with 

and confirm that it will make a substantial contribution toward 

achieving their long-terms research goals at UMass Amherst.  

_______________________________________ 

Faculty Advisor’s signature 

  

Note that the funds will be credited to your student account in the Bursar’s Office. To avoid any delays in receiving 
your funding, sign up for Excess Express. Information is available on the Bursar’s website.

Describe the decision to use the funds in this project in the context of your long-term research goals. For instance, if 
you plan to do a capstone project during senior year, have you reserved enough funds to be used for such activity?

Faculty Advisor 

Name:

email:

phone:

 �aƚe: Approved Rejected

Comments 

Email Completed Form to: Farshid Hajir
hajir@umass.edu

















  













Dept:

































Suzanne Schillings, Financial Aid Services, 243 Whitmore Administration Building, sschilling@finaid.umass.edu

-----------------------------------------------------------------------------------------------------------------------------------------
For office use only:
Date: 				Approved		Rejected
Comments: 
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