RESEARCH EXPERIENCE CONTRACT

KENT SW E Honors College

I VERSITY

This is an official contract with the Honors College at Kent State University for the purpose of receiving 3
internal Honors hours for completing a research experience of at least 150 hours. You must submit your
contract by the last day of classes for the semester in which you completed the research experience.

Eligibility and Requirements
e You must have held membership in the Honors College for at least 1 semester prior to the research
experience and have completed at least 1 Honors class.
e You may complete only 1 research experience per semester and a maximum of 6 Honors hours of
research experience total.
e Retroactive credit (research completed prior to summer 2023) will not be permitted.

Student Information

First Name Last Name

Kent State ID Major

Kent State Email

Honors Advisor — Check one

Erin Ahrens Frank Congin Lauren Huffman Adam Santavy

Stacey Spearman Ol6f Thérdardottir Kaylene Trimmer Theresa Yogi

Research Experience Information

Semester Year

Organization Name (e.q., institution or company)

Research Mentor Information

Name Title

Email Phone




Detailed Description of Research Project (250 word minimum)
Be sure to include the tasks you will be working on and how this research experience contributes to your
academic and/or career goals.

Project Acknowledgement and Approvals

If your mentor is a graduate assistant, please obtain your mentor’s faculty supervisor’s signature for approval.

Student Signature Date Research Mentor Signature Date

Honors Advisor Signature Date Dean’s Signature, Honors College Date

Honors College | PO Box 5190 | Kent State University | Kent, OH 44242
(330) 672-2312 | honors@kent.edu | http://www.kent.edu/honors
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