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University of Virginia 
Undergraduate Research Network 
12th Annual Spring Research Symposium 
 

The Kaleidoscope Room of Newcomb Hall 
Charlottesville, Virginia 
Wednesday, April 4th, 2012  
 
 

 
Each student (if multiple students) must fill out this form completely and sign it. 
Please note that the Sciences section will present in the morning (9:30 am – noon) and the 
Humanities section will present in the afternoon (1 pm – 3:30 pm). 
If there are any questions about the application, please go online to www.uvaurn.com and 
refer to the Symposium 2012 Form Instructions in the Document Library. 
 
Please e-mail the completed form to: 
Se Jeong (swj3af@virginia.edu) AND Sarah Smith (ses6eu@virginia.edu) 
You will receive an e-mail confirmation within 24 hours. 
 

Student Entry Form 
 
Full Name          _____________________________________________________________ 
                                                     (First)                                (Middle)                           (Last) 

 
Address (+Apt) _____________________________________________________________ 
City                       ______________________________ , VIRGINIA       Zip ________________ 
E-mail                  _______________________________  Telephone ____________________ 
Year                     _____________ (1st, 2nd, etc.) 
 
School within UVa ______________________________________ (CLAS, SEAS, NURS, etc.) 
Major(s)             __________________________________________ 
 
How did you hear about the URN Symposium? (NOT Required/Optional) 
_____________________________________________________________________________ 
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PROJECT INFORMATION 
 
Field of Research      __________________________________________________________ 
Title of Project          

_____________________________________________________________________________

_____________________________________________________________________________ 

Preferred Category (check one)                             Sciences                      Humanities 

 

Mentor/Advisor/Laboratory P.I. Name __________________________________________ 
Department/Field ____________________________________________________________ 
E-mail _______________________________ Office Phone ___________________________ 
 
 
 
By signing (digital, type your name) below, you, the applicant: 

• Acknowledge and understand the rules and guidelines set by URN 
• Acknowledge that you are available during the day of the presentation (4/4/2012) 

o You must be present during your presentation timeslot 
o You also must be present during awards ceremony 

• Grant the Undergraduate Research Network to post the abstract online (for Finalists) 
 
Your signature also indicates that all information presented is true and accurate. 
Please check to make sure you completed ALL parts of the application. 
 
 
Student Applicant Signature: ___________________________________ Date: ____________  
 

***IMPORTANT NOTE BELOW*** 
 
Thank you for completing the Part I of the URN Symposium 2012 Application Form. 
Please remember to complete the rest of the Application: 

• Part II of the Application Form 
• Abstract Form 
• Photographic Release Form 

 
These can be found online at www.uvaurn.com under Symposium > Document Library. 

http://www.uvaurn.com/
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