
         

  

 
Request to Contact Students via Email for Purposes of Research:   

Sponsor Form 
 
 

 
Project title: 
Student Name: 
Student Department: 
Student Level: Undergraduate Graduate 
Research conducted during (Semester/Year): 
 
Sponsor’s Name: 
Sponsor’s Title/UB Affiliation 
Sponsor’s Dept: 
 
 
I agree to serve as faculty/professional staff sponsor for the research project described above. 
 
 
Sponsor’s Signature: __________________________________________      
 
Date: ________________________ 
 


