
 
  

 
      

 
               

  
 

                   
  

 
                     

 
 

   
 

 
     

 
                   

 

                        
  

     
        
       
        
      

 
    

 
    

                     
  

 
                      

  
       

  

    

  

 
      

 

 

 
 
 
 

 
 
 
 

YALE SCHOOL OF MEDICINE 
OFFICE OF STUDENT RESEARCH 

Short Term Funding Faculty Signature Page 

TO BE COMPLETED, SIGNED, and UPLOADED with the OSR 2024-2025 Short Term Research Funding application in 
Medtrics by the relevant deadline. 

Requests for extension must be made at least one week in advance of the relevant deadline listed in section B. Requests received 
after the application deadlines (as specified below) will not be considered. 

Please note: Students may only apply for stipend support for periods engaged in full-time research, defined as 40 hours per week, during 
normal business hours. 

A. Applicant information 
Name: 

B. Period of full-time research 

NOTE: Retroactive funding is not available. Funding is competitive and will be awarded based on the number of applications and 
funds available. 

Duration of Research Period is a minimum of 4 weeks and a maximum of 12 weeks. As with all applications, students are required to 
confirm their schedule prior to disbursement of funds and to submit a required progress report to receive further funding. 
Funding Cycle Requested (select one) 
 Fall 2024 (Research Sep 1,2024 – Nov 30, 2024) - Application due: August 5, 2024, at 8 a.m. 
 Winter 2024 (Research Dec 1, 2024 - Feb 28, 2025) - Application due: November 4, 2024, at 8 a.m. 
 Spring 2025 (Research March 1, 2025 - May 31, 2025) - Application due: February 3, 2025, at 8 a.m. 
 Summer 2025 (Research June 1,2025 - August 31, 2025) - Application due: May 5, 2025, at 8 a.m. 

C. Faculty signature needed 

NOTE: Faculty sponsor signature indicates that the student will perform full-time research, 40 hours per week, during normal work 
hours, during the time period indicated in “B” above. Faculty sponsor signature also indicates that the faculty member approves of the 
description of project given and will provide the necessary space, facilities, and support for the work. Please review the faculty sponsor 
guidelines and responsibilities here: https://medicine.yale.edu/md-program/research/mdthesis/responsibilities/. 

If the student is working with animal or human subjects, the student will provide to the Office of Student Research within the first 
month of funding the appropriate protocol numbers for the student (HIC and/or IACUC) or funding may be in jeopardy. 

Faculty Sponsor Name Faculty Sponsor Email Address 

Faculty Sponsor Signature Date 

D. Title of research project proposal: 
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