
CLAS – University Scholars Program Application 
For Application Package Deadlines and Instructions, visit: 

https://clas.ufl.edu/academics/student-research-funding-and-travel/clas-university-scholars/ 

Applicant Information 

First Name _____________________  Last name _____________________  UFID ______________ 

Local Address: _____________________________________________________________________  

Phone: _____________________  Gatorlink Email Address: _________________________________ 

Major: ______________________________  Current Class/College: ___________________________ 

Expected Graduation Date: ___________________ 

Check all that apply: 

I am a Foreign National 

I am a Machen Florida Opportunity Scholar 

I am on Financial Aid (do not include Bright Futures) 

I am UF-Online 

My research has an artificial intelligence (AI) component that could be considered for USP AI 
Scholars 

Faculty Mentor Information 

Name: ___________________________________________  Email: ___________________________  

Department Name: ________________________________  College: ___________________________  

Department Fiscal Contact: ________________________________  Department ID: _______________ 

https://clas.ufl.edu/academics/student-research-funding-and-travel/clas-university-scholars/


USP Student Payment Acknowledgment Form

USP Scholar Applicant Information: 

Name:  ______________________________________________  UFID:  _________________ 

Gatorlink Email Address:  _____________________________  Phone:  ___________________ 

USP Faculty Mentor Information: 

Name:____________________________________  Department:  _______________________ 

Email Address:  ____________________________________  Phone:  ___________________ 

Statement of Understanding: 

I agree to complete the requirements of the University Scholars Program by the due dates, and
if I do not complete the requirements by the due dates, I will be put into repayment for the 
full amount that has been disbursed to me. The funds will be disbursed as follows: $750 in the 
Fall and $1000 in the Spring. I understand that the disbursement of the University Scholars 
Program stipend does not change any of the requirements or due dates of the program. 

Student Signature Date 

Faculty Mentor Signature  Date 
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