
Undergraduate Research Opportunity in Entomology (UROE) 
Spring 2015 Faculty Recommendation 

 
Submission instructions are on the website: 

http://entomology.tamu.edu/wp-content/uploads/sites/12/2015/03/ureoform.pdf 
 
About the Student 

First Name: _____________________________ Last Name: __________________________________  

Email Address: _____________________________________ Student UIN: ______________________  

 

 
About the Faculty Mentor 

Faculty Mentor First Name(s) ____________________________________________  

Faculty Mentor Family Name ____________________________________________  

 
 
1. How would you rate the intellectual merit of the student’s proposed research or creative activity?  

□ Low  □ Moderate  □ High  □ Very High  □ Exceptional 

 

2. How would you rate the broader impacts of the student’s proposed research or creative activity?  

  □ Low  □ Moderate  □ High  □ Very High  □ Exceptional  
 

3. How would you rate the likelihood of the student’s successful completion of the proposed research or 
creative activity?   

  □ Low  □ Moderate  □ High  □ Very High  □ Exceptional  
 
4. How would you rate the usefulness of the proposed research or creative activity in advancing the 

enhancing the student’s academic achievements? 

□ Low  □ Moderate  □ High  □ Very High  □ Exceptional 
 
 
Please make additional comments that would be helpful in making a funding decision on the student’s 
proposal.  If student is apply for the travel stipends give a brief description of their accomplishments, the 
meeting to attend, and if they have entered a student competition. (Limit 250 words) 
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