
2009 UC MEXUS Dissertation Research Grant 
Institutional Approval Sheet 

 
This form is to be printed out and signed at all places indicated by a checkmark below. 

The original signed form must be included in the hard copy proposal packet sent to UC MEXUS. 
 
Student Name  _______________________________________________________________________  
 
Dept. and Campus   ___________________________________________________________________  
 
STUDENT'S STATEMENT 
 
I understand and agree that if UC MEXUS funds are awarded to this project, they are intended for support of the 
project as described in this proposal; that the dissertation or any other publication resulting from this grant will ac-
knowledge UC MEXUS support of the project; and that a copy of the dissertation or other publication will be pro-
vided to UC MEXUS. 
 
Date ____________________________   ___________________________________________________  
                     Signature of Student 
 
RESEARCH PROFESSOR'S/FACULTY ADVISOR'S STATEMENT  
 
I concur with the student's proposal and I agree to administer UC MEXUS funds awarded on behalf of this project.  
Final reports and accountings of expenditures will be submitted as required by UC MEXUS, and unused funds will 
be refunded to UC MEXUS.   
 
Date ____________________________   ___________________________________________________  
                        Signature of Faculty Advisor 

 
CAMPUS APPROVALS: Check with your department administration for internal campus deadlines and whether the pro-
posal needs to be submitted to UC MEXUS through Graduate Division or the Research Office. When submitting this form for 
signature to the campus graduate division and research administration, students should make  sure to attach all additional items 
required by those offices, including the project plan and proposed budget. 
 
GRADUATE DIVISION APPROVAL  
 
The student has ____ has not _____ been advanced to candidacy and is in good standing as of this date.   
 
Date ____________________________   ___________________________________________________  

          Signature of Authorized Ofc. 

 ___________________________________________________________________________________  
        Print name and title 

 
CONTRACTS AND GRANTS/SPONSORED PROJECTS/RESEARCH OFFICE APPROVAL 
 
Date ____________________________   ___________________________________________________  
                                                                                                                                                       Signature of Authorized Ofc. 

 ___________________________________________________________________________________  
                                                                                                                                                                     Print name and title 

Campus _____________________________________      Phone ___________________________________  
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