SJSU

COAST UNDERGRADUATE STUDENT RESEARCH SUPPORT PROGRAM

AY 2020-2021 APPLICATION FORM
Office of Research | One Washington Square | SanJose,CA | 95192 | 408-924-2272

Application Deadline: Friday, November 20th, 2020, 5:00pm
Submit Completed Applications to:
OfficeofResearch@sjsu.edu

Instructions: Complete form, obtain letter or recommendation, obtain appropriate signatures, and submit to
the Office of Research.

Name: Student ID (not SSN):
College Attending: Phone:
Year (first year, second year,
Major: etc.)
Project Name: GPA:
Have you previously received a COAST Research

Award?

If yes, please provide year of award and amount

Name: College/Department:
Position/Title Phone:
Email:

Please attach your letter of recommendation and graphs/diagrams/references, if applicable.
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S S SAN JOSE STATE
UNIVERSITY
COAST UNDERGRADUATE STUDENT RESEARCH SUPPORT PROGRAM

AY 2020-2021 APPLICATION FORM
Office of Research | One Washington Square | SanJose,CA | 95192 | 408-924-2272

PROJECT DESCRIPTION (maximum 700 words)
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COAST UNDERGRADUATE STUDENT RESEARCH SUPPORT PROGRAM

AY 2020-2021 APPLICATION FORM
Office of Research | One Washington Square | SanJose,CA | 95192 | 408-924-2272

Budget Justification (maximum 200 words):

Itemized Expense (i.e. research supplies or materials, travel to workshop or conference,
wages paid to student researchers, research software, etc.) Amount
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Subtotal

By signing this application, I approve the request for COAST Undergraduate Student Research Program and agree to be the
student’s faculty advisor for this funding request.

Faculty Name: College/Department:

Signature: Date:

Date Submitted: Eligible for COAST Funding;:
Funding Awarded: Amount: g
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