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Summer Undergraduate Research Experience (SURE) Awards 2026
Guidance notes for applicants
SURE Scholarships 2025/2026
The College of Medicine and Health together with the School of Medicine is delighted to invite applications for Summer Undergraduate Research Experience (SURE) Awards from undergraduate students registered in the School of Medicine in the College of Medicine and Health at UCC. The purpose of the SURE awards is to support the participation of undergraduate students in research during summer of 2026. The aim of these awards is to foster an interest in research and to give awardees an opportunity to become familiar with research interests, techniques and approaches used in Schools across the College of Medicine & Health.

Who can apply?
• Applicants must be undergraduate students who are not in the final year of their degree course. 
• Applicants must be studying full-time at UCC in the School of Medicine.
• Applicants must not have previously conducted a PhD and/or MSc by research. 
• Applicants must not have worked as a research assistant, research technician or any role with experience of 6 weeks or more of active research 
• The primary supervisor of SURE applicants must have a primary affiliation with the School of Medicine in the College of Medicine & Health at UCC.
• Co-supervisors from the same Department or School, other Departments or Schools, other Colleges, hospitals, healthcare sites and external partners (e.g. patient & community organisations) are also welcome.
• Each applicant may submit only one application.
• Each primary supervisor may support only one student application.
• Students may not hold a HRB Summer Scholarship or other summer scholarship award concurrently.
• Applications over the four-page limit will not be reviewed and the submission will be deemed ineligible.

What is the value of the award? 
The maximum SURE award value is €2000.  This includes a stipend of €250 per week to fund a full-time period of research for a minimum of 6 weeks and up to maximum of 8 weeks.  If consumables are required to complete the project, these must be included within the total budget of €2000 and therefore the duration of the project much be adjusted accordingly.  The maximal allowable consumable budget is €500 of the available €2000 in each SURE award.

Examples.
1. An 8-week desk-based project that does not require consumables. Budget = €250 per week x 8 weeks = €2000.  
2. An 8-week laboratory project that does not require consumables or where consumables are provided by the host laboratory. Budget = €250 per week x 8 weeks = €2000.
3. A 6-week research project that requires up to €500 of consumables.  As €500 of consumables are required, then the duration of the project can be a maximum of 6 weeks to fit within the budget.
Budget = €250 per week x 6 weeks = €1500 + €500 consumables.

How many awards are available? 
There are 4 award(s) available in the School of Medicine. 

How to apply? 
Applicants must send a PDF of the  application form to rpac@ucc.ie by Friday 23rd January 2026 at 5pm. 

Notification of the outcome?  Applications will be adjudicated by members of the School and College of Medicine and Health Research and Innovation Committees. The student and primary supervisor will be notified of the outcome by email to the addresses provided in the application. All decisions are final.
Summer Undergraduate Research Experience (SURE) Award
Application Form
Submission are limited to four A4 pages (max) including this cover page. Explanatory text can be deleted.

1. APPLICANTS INFORMATION (1 page)
	SCHOOL AFFILITATION OF THE STUDENT AND PRIMARY SUPERVISOR
	|_|  Clinical Therapies                |_|  Dental School  

|_|  Medicine                               |_|  Nursing & Midwifery

|_|  Pharmacy                              |_|  Public Health


	STUDENT CONTACT DETAILS

	NAME:
EMAIL:
STUDENT NUMBER:
COURSE:
YEAR OF STUDY:

	PRIMARY SUPERVISOR CONTACT DETAILS
All supervisors of SURE applicants must have a primary affiliation within a School of the College of Medicine & Health
	NAME:
EMAIL:
POSITION:
SCHOOL & DEPARTMENT (If relevant): e.g. Medicine/Physiology
HEAD OF DEPARTMENT (If relevant):


	CO-SUPERVISOR(S)
Co-supervisors from the same Department or School, other Schools, other Colleges & external partners are welcome.
	CO-SUPERVISOR 1 NAME:  If applicable                                           
EMAIL:                                      AFFILITATION: e.g. School of Pharmacy
------------------------------------------------------------------------------------------
CO-SUPERVISOR 2 NAME:   If applicable                        
EMAIL:                                      AFFILITATION: e.g. School of Dentistry



	WHICH UCC FUTURES AREA(s) DOES YOUR WORK BEST ALIGN TO?  

[bookmark: Check6][bookmark: Check4][bookmark: Check9]|_| Ageing & Brain Sciences	|_| Children 	                             |_| Food Microbiome & Health 
    
[bookmark: Check10]|_| Future Medicines                    |_| AI & Data analytics 		|_| Sustainability     

[bookmark: Check11][bookmark: Check8][bookmark: Check12]|_| Collective Social Futures	|_| Future Humanities                   |_| Pharmaceuticals	
	
|_| Quantum & Photonics           |_| Future of Health                        |_| Cancer Research @UCC

	PLEASE DESCRIBE THE ALIGNMENT OF YOUR PROPOSAL WITH YOUR CHOSEN UCC FUTURES AREA?
(up to 100 words).  If you think that this is not applicable, please use this section to outline why. If you are unsure which area applies, please discuss this with your supervisor.









With which Sustainable Development Goal(s) does this work align to?		___________________

Has the student applied for a HRB Summer Scholarship				|_|  YES                |_|  NO  

Has the student applied for any other Summer Research Scholarship		|_|  YES                |_|  NO  
2. DESCRPTION OF THE PROPOSED PROJECT (Maximum of 2 pages)
Up to a two-page description of the proposed project covering these six sections.   Section 3 (Funding requested) and Section 4 (Ethical approvals) are not included in this four-page limit.
2.1 Title

2.2. Background to the project
If you are including references in your application, they can be included as an appendix. They will not be counted towards the page limit. 

2.3. Aims and objectives.  Any key hypotheses to be tested or questions to be asked.  What do you hope to achieve during the period of research?

2.4. Research design / Research methods

2.5. Brief outline of a timetable of work

2.6 Feasibility
Please include a description of the feasibility of the project within proposed duration of the project.  Projects that deemed not to be feasible within the allocated time frame will not be funded. This is an important consideration, and careful attention should be given to this section.
































3. FUNDING REQUESTED 

	[bookmark: _Hlk31279177]Project start date
	Length of the project
	Total funding requested

	e.g. 01/07/2026
	e.g. 8 weeks
	e.g. €2000



Budget Justification:  Please provide a breakdown and justification of the total funding requested.  If an amount is included for consumables, please provide a breakdown of what this will be used for.





















4. ETHICAL APPROVAL
Is ethical approval required for this project?			|_|  YES                |_|  NO  

If yes, is ethical approval already in place?			|_|  YES                |_|  NO  

If no, will ethical approval be in place by the start date?		|_|  YES                |_|  NO  

It is responsibility of the primary supervisor to ensure that all necessary ethical approvals are in place before any work requiring ethical and any other necessary approval is undertaken by the student. Applicants should allow sufficient time to obtain ethical approval from the relevant University Ethics Committee and this confirmation of this approval will be required to be sent to the relevant School committee prior to the transfer to any funds. 
Does the primary supervisor accept this responsibility? 		|_|  YES                |_|  NO  

Signature of the student:______________________________		Date:________________________


Signature of the primary supervisor:_____________________ 		Date:________________________
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