Howell-CSUPERB Research Scholar Award 
Final Report Form
http://www.calstate.edu/csuperb/awards/documents/2011Howell-CSUPERBReportForm.doc

Please submit your report, using this template, within 30 days of your project end date. 

Please provide specific and detailed information.  The Doris A. Howell Foundation for Women's Health Research (Howell Foundation) and California State University Program for Education and Research in Biotechnology (CSUPERB) use these details to help us publicize the program and raise money so that we can continue to fund future Howell Scholars! In exchange, remember to include this award on your resumes and applications going forward – you should be proud of your academic and research accomplishments!

	Scholar Information
	

	Student Name:
	

	Student Email and Phone number:
	

	Project Title:
	

	CSU Campus:
	

	Faculty Mentor Name:
	

	Project End Date:
	


	Award-funded Project Outcomes                                                                         (~1/3 page)


Summarize your project’s progress against the original aims proposed, along with problems encountered.
	Scientific and Fiscal Impact 


A. List all published, accepted or submitted articles resulting from work funded by this Howell-CSUPERB Award. Provide complete citations (authors, titles, etc.). Attach copies of accepted manuscripts with this report.
B. List any planned or completed presentations based on the work supported by this award. Provide meeting details and attach poster abstract.

C. Do you have any remaining funds in your award budget? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please list the amount and explain why you could not spend these funds.

Student Status
Examples of detailed information desired provided in grey. 

	Student’s Current Academic Standing & Degree Program

( undergraduate/graduate? )
	Graduated?

(Y/N: if yes – provide degree, term/year, if no – provide expected date of graduation and planned major)
	What are you doing now? 

(If applied/accepted/attending graduate program – list school/program; if employed – list employer; if continuing in degree program – are you working in your mentor’s lab or another lab?)

	Undergrad, 4th year, Chemistry (example)
	Y – B.S. Chemistry, May 2011 (example)
	Accepted to Cornell University, Medical School, starting in Fall of 2011 (example)

	
	
	


Impact on Student Goals
A. Based on your experience as a Howell-CSUPERB Scholar, do you plan to pursue research opportunities in women’s health in the future? Did your experience influence your career goals? Please explain:
B. How did your experience as a Howell-CSUPERB Scholar influence your educational plan? Did the award dollar amount have an impact on your ability to study or work in the laboratory? 

C. Is it OK if someone from CSUPERB or the Howell Foundation contacts you going forward to check on your career progress and accomplishments? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Feedback on Howell-CSUPERB Program
Please suggest ways in which we can improve the program (application process, award amount, award administration, research experience, etc.): 
Email this report to (or if you have questions, contact):

Eric Nedelman

Administrative Analyst

Email: nedelman@sciences.sdsu.edu

Phone: (619) 594-1877 

Program Office Phone Number: (619) 594-2822 
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