
HAMEL CENTER FOR UNDERGRADUATE RESEARCH 
SUMMER UNDERGRADUATE RESEARCH FELLOWSHIP for INTERDISCIPLINARY TEAMS (SURF IT)
Pre-Proposal Application Cover Sheet

Application Deadline: November 29, 2023 
Please review the SURF IT Application Guidelines before completing this form. You may enter information on this form, save it, 
and return to it later for completion. Each student member of your SURF IT project team must complete his/her own cover sheet.  
One (1) complete application packet from the team must be submitted to the Hamel Center for Undergraduate Research (118 
Conant Hall) by the application deadline. Questions? Call (603) 862-4323.

Applicant Information

Name UNH I.D.#

Campus mailing address Permanent address

Phone number (best number to reach you)

E-mail College

Minor 

Number of semesters completed at UNH to date:    Cumulative UNH GPA:

Major 

Expected graduation date (month + date):

Credits earned to date: UNH credits 

Please check all that apply
GenderUniversity Honors Program 

Honors in Major 

McNair Program

Project title:

If you have received a Hamel Center grant before, please indicate date, program, project title: 

+ Transfer credits = TOTAL

Sophomore 

Junior

Senior



Does the proposed project involve any of the following? Please check all that apply. If answering "yes" to one or more categories, 
please review the guidelines at http://unh.edu/undergrad-research/responsible-conduct-research and consult the Hamel Center about 
the research approval process.

Human subjects Vertebrate animals

Infectious agents

Patents/Copyrights

Hazardous chemicals

DEA controlled substances

Radioactive materials

Recombinant or Synthetic nucleic acid molecules 

Exporting/importing research materials

Lasers (class 3B or 4)

Carcinogenic material

UNH Faculty Mentor

Department and title

Campus address

Phone

E-mail

 Department, title and address E-mail Phone

FACULTY MENTOR INFORMATION 
If your team has more than two UNH Faculty Mentors, attach an additional 
sheet with the mentor information requested.

UNH Faculty Mentor

Department and title

Campus address

Phone

E-mail

UNH Faculty Mentor's Department Chair

UNH Faculty Recommender (non-mentor) 

UNH Faculty Mentor's Department Chair 

Applicant: Please sign and date the following statement. Submit this original copy with your application.

If our team Pre-Proposal Application is approved, I agree to complete all the requirements of the SURF IT program, including 
completion of the spring SURF IT INCO 590 course, submission of a full SURF IT proposal in spring, completion of the SURF IT 
summer research, and completion of final program requirements (e.g., final report, final evaluation, presentation of research.) This 
signature also authorizes the release to the Hamel Center of any information needed in processing my application.

Date Signature

X-rays NMR/Superconducting magnets
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