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INSTRUCTIONS:

In lieu of a reference letter, please complete the following questions regarding the student
applicant(s) listed above for the Enhancement of Graduate Research Awards competition.

You will upload this completed form as the reference letter attachment in InfoReadly.
Questions should be directed to Cara Mitnick, Director of Professional and Community

Development, at cmitnick@uri.edu, referencing in the subject line “EGRA FACULTY
SUPPORT FORM”
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Describe the anticipated benefit of the requested funds to the student.
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Comment on student preparedness to effectively utilize the requested resource.
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Describe the support you will provide to ensure the student’s success.
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