SURG/SURF Faculty Recommendation Form

Due: Wednesday, October 26, 2016
R email to : jweidenh@andrew.cmu.edu

Name of Faculty Member

College Department

Title

Email Address

Name of Student Applicant(s)

How long have you known this student and in what context?

Have you reviewed the student’s proposal?  Yes O No O

Please evaluate the nature and quality of the research project and the student’s ability, in your
opinion, to successfully undertake the project. Please indicate whether a student is just starting
this research or whether they have previously worked on this or other projects. Specify what
contributions the student will make if this is part of a larger faculty project.

Please indicate how often you will meet with the student. If your student is applying for a
SURF (Summer Undergraduate Research Fellowship), will you be present in Pittsburgh? If you
are away at times, who will supervise?



Are there other people, such as graduate students, who will oversee the student. If so,
please provide their names and emails.

OUTCOMES - What are your expectations for this student? Are any publications possible in the
future?

Will you attend our Undergraduate Research Symposium at Meeting of the Minds on May 10",
2017 to see your student present? Yes@ No O
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