
APPLICATION  FOR UNDERGRADUATE RESEARCH TUITION WAIVER AWARD 
 
 
Name ___________________________________ 
 
Local Address and hone_____________________ 
  
________________________________________ 
     
-------------------------------------------------------------------- 

 
Social Security # _____________________________ 
 
E-mail Address _______________________________ 
 
Expected date of graduation _____________________ 
 
Semester for which waiver is sought _______________ 

 
Title of Proposed Research ______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
References (list 2) and have letters sent directly to Dr. M.E. Hight 
 
1. ______________________________________ 2.__________________________________________ 
 
Attach:  
 
(1)  photocopies of all grade reports (or transcript) 
 
(2)  a one page proposal of the work to be performed (what is planned, why project is important, how the work will 

be done, pertinent bibliographic references)  
 
(3)  a completed budget form if applying for departmental funds 
 
(4)  a list of courses in progress 
 

Eligibility 
1.  Full-time biology students who do not qualify for tuition waivers under other programs and have completed 15 

semester hours of course work. 
 
2.  Must have prearranged agreement with a BSC faculty member that adequate space is available and he/she is 

willing to direct the research. 
 
3.  Waiver applies only to in-state tuition costs and will typically be for 2 semesters assuming successful progress 

on the project and interest in continuing for 2nd semester. 
 
4.  Applicants MUST BE West Virginia residents. 
 

Criteria for Selection of Undergraduate Research Tuition Waiver Awards 
 
This award is made on a competitive basis for students to engage in an independent research project for credit in 
BSC 485-488 or BSC 491. Application deadlines are 15 April for fall term waiver and 1 November for spring term 
waiver. 
 
Signature /Date of Applicant 
________________________________________________________________________ 
 
Signature/Date of Project Director 
____________________________________________________________________ 
 
Send proposal packet to:   Dr. M.E. Hight   

Department of Biological Sciences,  
Marshall University,  
1 John Marshall Drive 
Huntington, WV 25755 
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