Jane Higdon Senior Thesis Scholarship 
(CSWS, University of Oregon)

Deadline: January 30, 2017
Application Form

Please type or print legibly in black ink.
Applicant’s Full Name:  

                               

Student ID#: 
 Student GPA: __________

Applicant’s Year in College: 
                              
                               

Major Department: 

                              


E-mail address: 

                              

Preferred Phone: 
                               

Permanent Address: 
                                        

City 

     State 

         
Zip 



U.S. Citizen:  yes ____  no ____  
(Information is for payment purposes, should you receive this grant.)
My FAFSA is on file at Financial Aid (or, if an international student, my Financial Need Worksheet is on file at the Office of International Affairs):  yes ____  no ____
Proposed thesis title:  


















Name of Academic Adviser: 
                             

Adviser’s Email: 
                             

Term chosen for thesis research: 
                             

Term chosen for thesis writing (may be the same): 
                             

Anticipated date of thesis completion: 
                     

If the project involves any of the following activities, please check below.  


( 
Human subjects (interviews, no matter what the topic, require approval)


( 
Animal use


(
Biological safety (including use of x-rays, microwaves)

The applicant is responsible for obtaining approval from UO Committee for the Protection of Human Subjects/Institutional Review Board.  Contact the Office for Protection of Human Subjects, Suite 105, Riverfront Research Park, 1600 Millrace Dr. or call 346-2510.  No funds will be released until CSWS has received a copy of the approval.


CHECKLIST:


Submit all of the items below (provide original + 3 copies of each item):


__    	Completed application form


__    	Proposal (not to exceed 3 double-spaced pages)


__    	List of sources:  references used in proposal narrative, if any (1 page)


__	Faculty letter of recommendation (CSWS will make copies if necessary)


To the best of our knowledge, this proposal meets the objectives, restrictions, conditions, and guidelines for the CSWS Jane Higdon Senior Thesis Scholarship.  We understand that CSWS will be checking with Oregon Hall to ensure the applicant’s financial need.











______________________________________________  ______________________


Applicant’s Signature							  Date














______________________________________________  ______________________


Thesis Adviser’s Signature						  Date











 Rev. 12-19-2016

