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Section 3: Agreements 

Applicant Agreement: 
By signing below, the applicant certifies that the information provided is correct and understands that CCBS has a 
limited number of scholarships. Requesting aid does not guarantee receiving it, as all requests will undergo a review 
process to confirm eligibility. Aid requests will not affect acceptance into the CUSI program. CCBS is not 
responsible for placing students in OSU research labs, and students must be admitted to CUSI to receive a 
scholarship. If awarded, recipients must attend all 8 CUSI sessions or risk repaying the scholarship, which cannot be 
deferred to another session or year. Scholarships are disbursed through Student Financial Aid as a lump sum. 

Applicant Signature ________________________________ _ 

Date _______________________________________ _ 

Faculty Supervisor Agreement: 
This form confirms that the applicant named above will participate in your summer research lab and has your support 
to attend CUSI program meetings, held from 10 AM to 1 PM on eight consecutive Mondays in June and July. 

The CCBS Undergraduate Summer Institute (CUSI) is an interactive program offering research talks and professional 
development workshops for undergraduates pursuing research careers. Its goal is to enhance the students' in-lab 
experience and connect them with peers. Please note that your home unit remains responsible for hiring the Student 
Research Assistant and processing any volunteer paperwork. By signing below, you confirm that the student will 
work in your lab for at least 10 hours per week from June to July 2026 and you support their participation in CUSI 
activities. 

Regarding your student's scholarship request, provide the following information. 

*Confirm the expected number of hours per week this student will work in your lab from June-July: _____ _

*Confirm the compensation rate the student employee will receive ($/hour): ______________ _

Please note that faculty supervisors should be affiliates of the Center for Cognitive and Brain Sciences before 
submission of this application. If you are not an affiliated member, please complete our quick member form at 
cog.osu.edu/membership/new member 

Advisor Signature __________________________________ _ 

Date _____________________________________ _ 

Thank you for your interest in CCBS Undergraduate Summer Institute 
Learn more at https://cog.osu.edu/programs/cusi 

Send forms to CCBS@osu.edu 
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