Stipends to Attract Remarkable Students (STARS) Program

STARS is an opportunity to enhance stipends offered to exceptional applicants pursuing terminal
degrees in their field of study (i.e., Ph.D. or Masters of Fine Arts). Students must add significantly to the
guality of the graduate program’s learning environment and the department must award the applicant
at least a regular stipend for their program. If accepted and as funds remain, an additional stipend will
be awarded from STARS to increase the departmental award by $6,000. The enhanced stipend award
will be for 3 years for doctoral studies or 2 years for a Master of Fine Arts (MFA) terminal degree.

Requests for these enhancing stipends are to be made by the graduate program director. Requests will
be considered as long as uncommitted STARS funds remain. To make a request, the following
information should be sent to Mrs. Janet Bryant (j.bryant@tcu.edu) of the Office of Research and
Graduate Studies.

Graduate Program Director Name

Graduate Program

Degree Sought by Applicant

Applicant Name

Student ID Number (if assigned)

Stipend Department has awarded or will award to this student
(no STARS award will be made if this is not given)

Undergraduate/Graduate GPA

Other Schools Attended

Application must contain a letter of support from the program director describing how the student will
significantly enhance the quality of the learning environment within their graduate program. Please
think beyond test scores and provide information as to how the applicant’s preparation and
background adds to your program. The letter of support should also describe what measures will be
taken to support the career and professional development of the candidate (including diversity,
equity, and inclusion training) and to monitor progression through the program of study.

Please attach letter to this document and submit as one pdf document


mailto:a.unger@tcu.edu


TCU-Office of Sponsored Programs

Proposal Routing Form



Submission Deadline:                                               OSP Number (for OSP use only): 



Proposal Information:

Sponsor Name (Organization that will directly fund TCU):



Prime Sponsor Name (if TCU is a subcontractor):



Sponsor Type: 

Proposal Type:

Activity Type:

Sponsor Guidelines (RFPlink/RFPNumber) and Program Title:



Sponsor Contact Name: 

Sponsor Contact Email:   

Submission Method:                                         

Project Title:



[bookmark: _GoBack]Does this proposal include subcontracts/subawards:  	YES         NO                                   





Proposed Research Requires (check all that apply and if necessary attach documentation)

Additional Physical Space      

Space/Equipment Renovations      

Enhanced IT support/Data Storage/Specialized Software/etc.          

Additional Insurance  



Proposal or statement of work:



Investigator Information:

Principal Investigator:

Name                                  

Department                                      

College     

 

Co-Investigator:

If there are more than three Co-I's on the proposal, please attach additional documentation

Name                                  

Department                                      

College  

    

Name                                  

Department                                      

College 

     

Name                                  

Department                                      

College



Research/Project Activity Location or Remote Location: (ex.SWR Lab#)  





















Budgetary Information:

Proposal Project Period	Start Date                             End Date

Budget Includes (check all that apply and if necessary attach documentation):

Summer Salary

Course Release Time (Academic Year)

Subcontractor(s)

Consultant(s)

Equipment (>$5,000)

Use of off-campus space/facilities

Cost Sharing

Student Support

Tuition Support

             Year 1                    Year 2                    Year 3                    Year 4                    Year 5                    Total

Direct Costs			

F&A-Indirect Costs

Total Costs



F&A Rate:                     %

F&A Base:                         



Does the sponsor limit or prohibit F&A recovery:    YES         NO          





Budget:





Budget Justification:                                     









Institutional and Regulatory Compliance Information:

Do you or any of the key project personnel have consulting arrangements, hold board membership, serve as an officer or key employee, have line management responsibilities, an ownership interest, or any other significant financial interest with the Sponsor or any entity participating in this project? (If yes, it is your responsibility to ensure that you have a current FCOI disclosure on file in Sponsored Programs)	YES         NO                                   



Date of your most recent FCOI training:



Human Participants      YES         NO                                   

Live Vertebrate Animals	     YES         NO                                                

Bio Safety Elements - check all that apply below

Recombinant DNA               

Infectious Agents  

Human or Primate Blood, blood products, tissue or primary cells

Hazardous Materials

Parasites, allergens, toxins

Radiation sources such as radioactive materials, X-rays or Lasers

Does this proposal include ideas, processes or principles that could be commercialized or lead to Intellectual Property?     YES         NO                                                

Does the proposal require non-disclosure agreement(s) to work with Sponsor or Collaborators?     YES         NO                                               

Export Controls Determination: (check all that apply)

Not Applicable

Foreign Subrecipients/Subcontractors or foreign collaborators involved

Foreign travel is required to complete the project (scientific conferences exempt)

Equipment, materials, or software to be exported to foreign countries

Dual-use/designed for military use or modifications for military use

Foreign Nationals or Non-US citizens engaged in working on the project





APPENDIX 

	 





Institutional Approvals and Assurances:

Principal Investigator, By signing below, I certify that statements here and in the proposal (excluding scientific hypotheses & scientific opinions) are, to the best of my knowledge, true and complete, the text and graphics in the proposal as well as any accompanying publications or other documents, unless otherwise indicated, are the original work of the signatories or individuals working under their supervision, and understand that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties.  If the proposal is funded, I agree to conduct the project in accordance with the terms, conditions, and policies of the sponsoring agency and the applicable policies of Texas Christian University and I agree to assume the responsibility for the programmatic and administrative management of this project.





Chair:  By signing below, I certify, to the best of my knowledge, that the faculty/staff time, space, equipment, infrastructure, renovations, cost sharing, facilities, etc. required for this project are available or plans are approved to obtain them if the proposal is funded and that the attached proposal, and the effort proposed, is in keeping with the Departments’ educational objectives and is beneficial to TCU.  If the proposal is funded, I accept the responsibilities related to academic administration, regulatory policies, fiscal and institutional policies.



Comments:







Dean:   By signing below , I certify that the attached proposal is in keeping with the College/School objectives, is beneficial to TCU, and is consistent with the academic standards of the department and college/school and is within its’ capabilities and capacity.

Comments:







Finance:  By signing below, I certify that the attached proposal budget is in line with institutional budgeting requirements.

Comments:





	

OSP Comments
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