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STUDENT/FACULTY RESEARCH AWARDS APPLICATION 2025 

APPLICANT NAME_________________________________________________ MS____ 

ADDRESS________________________________________________________________ 

EMAIL___________________________________________ MOBILE #________________ 

FACULTY SUPERVISOR__________________________________________ 

DEPARTMENT_____________________________________ CLINICAL ___BASIC SCI___ 

TITLE OF PUBLICATION:_____________________________________________________ 

 __________________________________________________________________________ 

CITATION (Journal Vol. No. page numbers & year)  _______________________________ 

DOI: ______________________________________ 

ACCEPTANCE DATE:________________________  

_________________________________ _________________________________ 
     Signature - Faculty Supervisor       Signature Student Applicant 

• Submit this application by Monday, February 24, 2025 to the Anatomy Office - 
Centennial Rm 2215. Please contact koberg@llu.edu if you have any questions about this 
application.

1. Include a copy of the peer-reviewed publication.
If the manuscript has been accepted, but not yet published, a copy of the letter of 
acceptance, together with the manuscript should be submitted.

2. Include a letter of support from the faculty supervisor, describing the applicants 
research and contributions to the submitted manuscript.
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