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           SEQ CHAPTER \h \r 12013 Center for Cognitive and Brain Sciences

Graduate Student Summer GRA 
Application Deadline: May 10, 2013
All fields are required for application consideration. Please review the Rules of the Competition before completing this form.  Please print or type:
Name: __________________________________  E-mail __________________________________  
Mailing Address: ___________________________________________________________________

Contact phone:  ____________________________________________________________________

Title of Project: _____________________________________________________________________
Home Department/Advisor information:

Home Department: ________________________________________________________________

Home Department Advisor: __________________________________________________________

Advisor’s campus phone: __________________________  E-mail: ___________________________

I will support this student academically during summer 2013 on this project.  I also agree to 
nominate the student as a member of the Center for Cognitive and Brain Sciences if the student 
is not a member of the Center:
__________________________________


_______________________

Home Department Advisor’s signature




  Date

Visiting Department/Advisor information:

Visiting Department: ________________________________________________________________

Visiting Department Advisor: __________________________________________________________

Advisor’s campus phone: __________________________  E-mail: ___________________________

I will support this student academically during summer 2013 on this project:

__________________________________


_______________________

Visiting Department Advisor’s signature




  Date
NOTE: It is the applicant’s responsibility to verify he/she meets the Graduate School’s requirements regarding credit hours to ensure eligibility to participate in this program.  All qualified applicants must also have his/her Home and Visiting Department Advisor’s signatures of approval above.

By signing below, I agree to acknowledge the support of the Center for Cognitive and Brain Sciences in resulting publications and I will present my findings to the CCBS.
__________________________________


_______________________
Applicant’s Signature






  Date
