
UNI COLLEGE OF HUMANITIES, ARTS AND SCIENCES 

STUDENT OPPORTUNITIES for ACADEMIC RESEARCH (SOAR) 

Cover Sheet 

Note:  for group application, please include separate sheet containing information marked 
with asterisk (*) for each group member; all group members should sign application 

DATE_______________________________ AWARD PERIOD:   FALL         ________ 
SPRING    ________ 

NAME OF APPLICANT*_______________________________________________________________ 

STUDENT NUMBER*_________________________________________________________________ 

LOCAL MAILING ADDRESS*___________________________________________________________ 

__________________________________________________________________________________ 

E-MAIL ADDRESS*___________________________________________________________________

MAJOR/MINOR*______________________________________________________________________ 

RESEARCH/THESIS ADVISER _________________________________________________________ 

UNDERGRADUATE RESEARCH COURSE NUMBER* ______________________________________ 

      NUMBER OF CREDIT HOURS*   ______________________________________ 

TITLE OR OTHER DESIGNATION OF THE PROJECT TO BE FUNDED ________________________ 

__________________________________________________________________________________ 

TOTAL AMOUNT OF REQUEST $ ______________ 

SIGNATURES 

Student Applicant(s) ___________________________________  Date ___________________  

Research/Faculty Adviser ________________________________ Date ___________________ 

Department Head______________________________________  Date ___________________ 

Include two-page narrative (maximum of 2 pages, 12-point Times New Roman or similar font, 1-inch margins) 
and a completed budget sheet, along with this cover sheet. Applications must be submitted by the third 
Monday in September for fall semester and the first Monday in February for spring semester. Submit all 
materials to the Ami Roeding at ami.roeding@uni.edu or Communication Arts Center 266. 



UNI COLLEGE OF HUMANITIES, ARTS AND SCIENCES

STUDENT OPPORTUNITIES for ACADEMIC RESEARCH (SOAR) 

Budget Sheet 

Provide a short description of the item(s) to purchase or the services requested. Include:  justification for 
item/service, cost per item where appropriate. Items can be combined on one line where appropriate.    

Item/Service to 
purchase 

Justification of the 
item (must include) 

Cost per 
unit 

Number of 
items 

Total per 
item 

TOTAL REQUESTED: 
$ 
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