
McNair Scholars Program  

Research Action Plan 

Scholar Name:_________________________________________________________ 

Department/Faculty Mentor:______________________________________________ 

1. Research Topic:

2. Summary of Research Project:

3. Scholar’s research responsibilities:

4. Academic and special skills needed:

5. Research work schedule:

6. Comments/Special needs/Suggestions:

_________________________  ____________________________ 

Faculty Mentor Signature  McNair Scholar Signature 

Rev. 12/2023 


	Scholar Name: 
	DepartmentFaculty Mentor: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


