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INDEPENDENT STUDENT RESEARCH GRANTS
Advisor’s /| Mentor’s Certification and Reference Form

In cases of co-advising / mentorship, both advisors / mentors must independently complete, sign, and submit this form.

Advisor’s Name:

Student Applicant’'s Name:

Project Title:

Please check the following boxes to certify that:

OO O OO

The student has prepared the one-page research proposal largely on their own.
| have read the one-page research proposal.

| have discussed the feasibility, viability, and suitability of the proposed research project with the
student and am satisfied that they have the skills, abilities, and motivation to complete the project.

| have agreed to advise/mentor this student in completing this research project.
| am available and willing to provide the necessary and timely mentorship for this student.

Referring to the evaluation criteria, please provide your assessment of the student and the proposal. Please also
describe the advisory / training environment you will provide to the student (this also forms part of the evaluation).

Advisor’s Signature:

Date:

Submit the completed .pdf via email to research@mta.ca



https://mta.ca/current-students/experiences-and-career/student-research/independent-student-research-grants
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