
 2010 NATIONAL CONFERENCE ON UNDERGRADUATE RESEARCH (NCUR) 
 FACULTY/COORDINATOR APPLICATION FOR TRAVEL ASSISTANCE 
 
Complete this form and return it to Penny Morton (pmorton@d.umn.edu) by Monday, November 2. 
 
You will be notified of a funding decision in mid-November.  If you are granted funding, you will be sent 
a conference registration form at that time. 
 
Interested in presenting a paper to the Faculty and Administrator Network (FAN) at the conference? 
Abstract submission information is on the NCUR website. You are responsible for submitting 
your abstract directly to NCUR. Deadline for submission is December 4 so you may submit your 
abstract after you have heard from the UROP Office regarding a funding decision.
 
Please check to make sure that all information is complete and accurate. 
 
PLEASE TYPE 
 
1.  Personal Information 
 
Name                                                  College SCSE  
 
Title                                              Department         
 
Campus address                                                                                             
 
Phone                                  Soc. Sec. #                         
 
E-mail address                                                           (We use this to contact you) 
 
2.  Are you the faculty sponsor for a student who is applying to present the results of your collaboration? 
Yes      No.     If yes, who is the student?                                 
 
3.  Describe your participation in undergraduate research at UMD. Include student projects that 
you have supervised through UROP, the NSF REU Program, sponsored research, or other 
University programs, as well as service reviewing student proposals. 
 
                                                                                                             

                                                                                                             

                                                                                                             

                                                                                                             

                                                                                                             
                                                                                                             



 
4.  Explain specific professional benefit(s) you expect to receive from attending the conference -
as much detail as you can in the space provided.
                                

                                                                                                            

                                                                                                            

                                                                                                             

                                                                                                             

                                                                                                              

                                                                                                              

 

5.  TO BE COMPLETED BY THE FACULTY/COORDINATOR 
 
 
                                                                                    
Signature                                                   Date 
 
----------------------------------------------------------------------------------- 
6.  TO BE COMPLETED BY THE COLLEGE UROP COORDINATOR (FOR FACULTY) OR     
DEAN (FOR COORDINATORS) 
 
Recommended for central funding?      Yes (Rank:     )          No 
 
  
                                                                           
Signature                                       Telephone                  Date 
 
----------------------------------------------------------------------------------- 
7.  TO BE COMPLETED BY UROP OFFICE 
 
Approved?       Yes (Amount: $________)          Alternate         No 
 
______________ _________________ 
Initials                    Date 
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