OFFICE OF RESEARCH Nipissing Undergraduate Student Research
NIPISSING -
AND INNOVATION NLEIDOLING Award (NUSRA) Application Form

A Nipissing Undergraduate Student Research Award (NUSRA) is a 16-week full-time paid summer research assistantship, where students contribute to a
research project under the supervision of a faculty member. This program is designed for students interested in gaining research experience within social

sciences, humanities, and health-related research areas. For research in STEM disciplines, check out the parallel USRA program. Please complete this form and
submit all required NUSRA application materials to research@nipissingu.ca.

PART I: STUDENT
STUDENT INFORMATION

First Name: Self-Identification: This program has a position designated for Indigenous
applicants. Do you self-identify as Indigenous, First Nations (Status/Non

Lost Name: Status), Métis, or Inuit?

NU Email: [JYes O>No [ Prefer not to disclose

ACADEMIC BACKGROUND

Starting with your current program, record the degree and diploma programs that you are currently completing and that you have already completed (if
applicable). Under degree type, indicate Bachelor’s, Master’s, Doctorate, or Diploma.

Expected degree

Degree type Institution Name of discipline completion (yyyy/mm)
As of today’s date, are you enrolled in an [ ]full time OR [] part time
undergraduate degree program at Nipissing:
Have you held a USRA or NUSRA in the past? (]0 [J7 [12?2 []3+

Transcripts from each institution attended are attached: [] Yes *Unofficial Nipissing transcripts will be accepted and verified with the Registrar’s office

SCHOLARSHIPS & OTHER AWARDS RECEIVED
Starting with your most recent award, list any scholarships and awards that you have received.

Name of award Institution where you held it Period held (yyyy/mm — yyyy/mm)



mailto:USRA%20program
mailto:research@nipissingu.ca

STATEMENT OF INTEREST PART I, CONTINUED

In your statement of interest, address the following: = Your research experience to date, if applicable;
= Why you want to do this research project; = Your publications and presentations (i.e., talks, posters), if applicable;
= How this project relates to your plans following the = Your previous awards and scholarships, if applicable; and
completion of your degree; = Qther qualifications (e.g. education, experience, leadership roles, etc.) for this award.




CONSENT & SIGNATURE PART I, CONTINUED

Collection and Use of Personal Information

Your personal information provided on this application form, in the required supporting documentation, and in all other
communications related to your application and award of a NUSRA, including previous applications and awards of NUSRAs, will be
used by Nipissing University to administer and finance the NUSRA. Nipissing University may be required to provide this information to
Revenue Canada. Your application will be used by internal selection committees to consider your application. Administration includes
determining your eligibility, verifying your application, verifying your award, considering any requests for review, maintaining and
auditing your file, collecting over payments and repayments, planning, delivering, evaluating and monitoring NUSRAs, and conducting
policy analysis, evaluation, and research related to the NUSRA program. Financing includes planning, arranging or providing funding
of NUSRAs.

Applicant’s Consent to the Indirect Collection and Disclosure of Personal Information

* | agree that Nipissing University may, without limitation, collect, use and disclose personal information about me that is relevant to the
administration and financing of NUSRAs with its authorized financial administration agents and auditors, my academic references,
bodies identified on this application form, auditors and third-party administrators.

* | agree that Nipissing University can, without limitation, collect, use and disclose personal information about me that is relevant to the
consideration of my NUSRA application and the selection panel it appoints to assess my application.

Protection of Privacy

Information requested from students and applicants is collected under the authority of the Nipissing University Act, 1992. Pursuant to
the Freedom of Information and Protection of Privacy Act you are hereby notified that: “By applying for admission to Nipissing University
and by registering in programs or courses at the University, you are accepting the University’s right to collect pertinent personal
information. The information is needed to assess qualifications for entry, establish a record of performance in programs and courses,
provide the basis for awards and government funding, and to assist the University in the academic and financial administration of its
affairs”. Additionally, personal information may be used by University staff in many offices on a “need to know” basis to identify and
contact students who require their services.

Applicant’s Declaration

* | have given complete and true information on this application form and supporting documentation.
¢ | understand that information | provide will be verified and audited.

e | will promptly notify Nipissing University in writing of any changes to the information that | have provided and of any changes to my
eligibility for an NUSRA, including ceasing to be enrolled in an eligible program or receiving a Tri-Agency or other major award(s)
where concurrent support is not permitted.

* | understand that any change to the information | provide and any change resulting from verification and audit will result in @
reassessment. | understand that if my application is reassessed, it may affect my eligibility and the amount of my NUSRA

* | have read and understood this section, including the notice of collection, use, and disclosure of my personal information and my
signature attests to my consent to the indirect collection, use and disclosure of my personal information and that my declaration is
complete and true. | understand that any fraudulent or misleading statement may result in proceedings for academic misconduct.

SIGNATURE

Applicant’s signature: Date:

» SUBMIT

After your supervisor completes Part Il, submit the completed application form with your transcripts to research@nipissingu.ca.



mailto:research@nipissingu.ca

i NIPISSING NUSRA Part II: Supervisor

To be completed by the proposed faculty supervisor.
| SUPERVISOR INFORMATION

First Name: The full cost of the award is $11,137 or $11,384. Supervisors must
contribute $5,137 or $5,384. Indicate the cost centre of the research funds

Last Name: that will cover this portion.

Department: Cost centre:

PROPOSED RESEARCH PROJECT

Title of proposed research project:

Outline of proposed research project:

QOutline of the student's role:

Describe the training and mentorship to be provided within the research environment:
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