Misericordia University
Student Research Grants Program

2022-23
Student Researcher:  
Department/College:  
Telephone:                                                        Email Address:  
Address: (if on campus put your box #)
Title of the Research Study:  
Student Co-Researcher(s):  
Department(s)/College(s): 
Email Address(es):  
Faculty Advisor Name: (attach signed support letter)  
Print:
Signature:                                                                        Date:  

 Faculty % contribution:

 Student % contribution:

CIRCLE ONE:  IRB approval obtained?  

YES (attach approval letter)                                  NO (date you plan to submit):       

Submitted (date of submission):                               NA (Justify why approval not needed):       

Month/Year of Graduation: 


Please add a brief description (no more than 300 words) of your proposed research project. (single spaced to fit on this cover sheet-any size font)

