
 

McNair Scholars Program 
 

Weekly Report Sheet 
 
 
Scholar’s Name:         Date:     
 
Week of:          
 
Mentor’s Signature: _____________________________________  Date:     
 
McNair Staff Signature:        Date:     
 
Please respond to the following questions. 
 
1. Please provide a paragraph summary of your research activities this past week.  
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  How many hours did you work on research this week?      
  
 
 
 
 
 
 
3.  Have you experienced any difficulties?  NO   YES 
     If yes, describe the nature of these difficulties.  What do you think needs to be done to address         
    the issue or improve the situation? 
 
 
 
 
 
4.  Do you need any additional supplies or equipment?               
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