
 
Application Form 

2012 Summer Faculty Research Fellowship Programs 
  
Name _______________________________________ Rank/Title __________________________  
 
Department/Unit _______________________________ Email _____________________________  
 
Initial UK Appointment Date ___ ____ ______ Academic Year you come up for tenure _____________  
 
Project Title ______ _____________  
 

_______________________________________________________________

Program applying for (mark only one fellowship program):  
Summer Faculty Research Fellowship ($7,000)  
For relatively new assistant professors. Faculty who have received summer salary support as part of their 
start-up package are not eligible for this fellowship. Faculty are eligible only once.  
 
Special Summer Faculty Research Fellowship ($7,000)  
Preparing promotion/tenure dossier for Fall 2012 or Fall 2013. Faculty are eligible only once.  
 
Highest Degree Attained _____________________  
 
Are you on a 9 or 10 month appointment?  Yes   No  
 
Will you be employed on the UK faculty for the 2012-2013 academic year?  Yes   No  
 
Does the proposed research require review/approval by University Policy and/or Federal Law?    
         Yes    No 
 
Y  N  

HUMAN SUBJECTS  
Does this project involve the use of human subjects? If yes, the project  
MUST be reviewed and approved by the appropriate Institutional Review Board (IRB)  
IRB protocol number____ D________________ ate approved _______________  

 
ANIMAL SUBJECTS  
Does this project involve the use of animal subjects? If yes, the project  
MUST be reviewed and approved by the Institutional Animal Care and  
Use Committee (IACUC)  
IACUC protocol number __________________ Date approved _______________  

 
HAZARDOUS MATERIAL  
Does this project involve the use of any RADIOACTIVE or BIOLOGICALLY or 
CHEMICALLY hazardous material (e.g., recombinant DNA, pathogenic organisms, 
chemical carcinogens)? If yes, the project MUST be approved by the Director of Human 
Safety and Environmental Health.  
Date approved _______________ 
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