Graduate Research Conference

- Faculty Mentor Approval Form -

Use this form to approve your graduate student’s abstract submission. It must be
uploaded by the presenter. Only one form may be submitted per student. For more
information about the conference, please visit Isu.edu/grc.

Faculty Mentor Information

First Name: Last Name:

University Email Address:

Institution/University:

Select One

Major College (Agriculture, Science, etc.):

Graduate Presenter Information

Graduate Researcher’s Name (First Last):

Confirm Abstract Title:

Please Confirm Topic Area: |:| STEM |:| Non-STEM

This student is BEST PREPARED for the following presentation type (select one):

Select One NOTE: Oral presentations are selective. If not chosen for an oral
presentation, the student may be selected for a poster presentation.

Additional Comments:

By submitting this approval, you agree to the following:

| grant permission for my graduate student researcher to be considered for the Graduate Research Conference
(GRC). If selected, this student has my approval to present the research conducted under my supervision. |
understand that the LSU Pinkie Gordon Lane Graduate School and LSU Office of Communications and Public
Relations may photograph, video tape, record, or interview me and/or the student for print or broadcast media
use, for use in LSU Pinkie Gordon Lane Graduate School publications, video or audio tapes, brochures, or
website.

| understand that all information provided in this recommendation may be shared with the LSU Office of
Academic Affairs, LSU Pinkie Gordon Lane Graduate School, and LAMDA, to facilitate admission to the LSU GRC.
This data will be securely maintained indefinitely. To learn more about privacy at LSU, please see the LSU
Privacy Statement here: https://www.lsu.edu/privacy/.
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