
Please visit cog.osu.edu for more information about CUSI and the Center for Cognitive and Brain Sciences. 
PLEASE EMAIL FORM TO fowler.40@osu.edu  

OR RETURN TO: Stephanie Fowler, Center for Cognitive and Brain Sciences, 058 Psychology Building, 1835 Neil Ave, Columbus, OH 43210 

  

 

   
 
 
Name of Student                                                                                                                                             Email 
 
 
Name of Faculty Supervisor                                                                                                                           Email 
 
 
Department of Faculty Supervisor 

Instructions to Faculty Mentor/Research Advisor  
 
The student listed above seeks to join the 2018 CCBS Summer Institute (CUSI), at The Ohio State University.  CUSI is an interactive 
program comprised of research talks and professional training and development workshops for promising undergraduates who may 
pursue research careers in academic or industry settings.  The research content spans the various sub-disciplines of cognitive and brain 
sciences, while the training and development workshops cover topics including writing, being an effective undergraduate researcher, 
applying to graduate school, and promoting/sustaining diversity in the research environment.   
 
Our goal is to complement your students’ in-lab research training with career development, while connecting them to a community of 
like-minded hard working and talented individuals.   
 
CUSI will convene from 10:30 am to 1:15 pm, for eight consecutive Mondays, from 6/4/18 through 7/23/18. 
 
The purpose of this form is to verify that the applicant named above will be participating in summer research and has your support to join 
our program during the times provided.  Please be advised, your home unit is responsible for hiring the undergraduate students who are 
working as a Student Research Assistants in a faculty member’s research lab for the summer and/ or processing appropriate volunteer 
paperwork. Please respond to the questions below and either return to your student or send directly to Stephanie Fowler (contact 
information provided below). 
 
Please check the respective boxes on the left if you agree with the following: 
 
 The above named student will serve as an undergraduate researcher in my lab for a minimum of 10 hours/week (or total of 80 

hours), for the 8-week period of Monday, June 4th through Friday, July 27th.   
 

 I support the above named student’s participation in CUSI activities which will occur for 8 consecutive Mondays, from 10:30 am to 
1:15 pm, during the weeks of June 4th- July 23rd 2018.    

 

 I am currently a Member of the Center for Cognitive and Brain Sciences.  (If you are not a member, we will follow up with more 
information about the Center and instructions for how to affiliate with us.) 

 
 
Faculty Supervisor’s Name and Position 

Faculty Supervisor’s Signature                                                                                                                                          Date 

CCBS Undergraduate                        
Summer Institute (CUSI) 2018 

Faculty Supervisor Agreement 
 

Application Deadline: May 15th, 2018 
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