UNDERGRADUATE RESEARCH OPPORTUNITIES PROGRAM (UROP)

FORM FOR SPONSORING PROFESSOR


TO BE FILLED OUT BY THE STUDENT APPLICANT: 

Name of the student applicant:

Title of student project:

Name of sponsoring professor:

E-mail address of professor:

Phone number of professor:

Department of professor:


EACH PROFESSOR CAN SPONSOR ONLY ONE UROP APPLICANT PER SEMESTER. 

By signing below, the professor commits to supervise the student project listed above, and to ensure compliance with all safety and research subject requirements in accordance with university and disciplinary standards.


Signature of sponsoring professor: _______________________________________

Date:


Questions: e-mail Jeff Cooper at jdcooper@ou.edu

Administered by the Honors College, University of Oklahoma



