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Mentor Abstract Approval Form 

All students who have received summer funding through UROP are required to submit an 
abstract. These abstracts are compiled into a digital booklet, that will be published on 
OpenBU. This platform is only accessible to BU faculty, students, and staff. Nonetheless, 
this precaution cannot guarantee that the abstract will not be viewed by people outside of 
the BU community. Please work with your student to ensure that their abstract meets your 
approval prior to signing this form.  

Student Name: _________________________________________________________________  

Student BUID: __________________________________________________________________ 

Mentor Name: _________________________________________________________________  

Mentor Department: ____________________________________________________________  

Mentor Email: __________________________________________________________________  

Abstract Title: __________________________________________________________________  

______________________________________________________________________________  

 
______________________________________________________________________________ 

 

MENTOR’S APPROVAL  

I acknowledge that I have reviewed ________________________________ (STUDENT’S NAME) abstract 
and give permission to allow its inclusion in the on-line UROP Symposium booklet.  
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