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I understand that to supervise this student’s research, I will need to be available on a regular basis in Newark for at least eight of the ten weeks that the student is working and to arrange for a qualified colleague to supervise the scholar in my absence. 

I have read and approved the research proposal submitted by ______________________.  The proposal meets standards of scholarly quality and significance, can be completed in ten-weeks (or may lead to further research in the form of a senior thesis), and relates to my own area(s) of interest in research.

Signed: ________________________________ Date: _______________
McNair Scholar: _____________________________________

Proposed Project Title: ________________________________
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