IOWA STATE UNIVERSITY

Department of Computer Science

CY Al Scholar Program: Mentor Permission Letter

This letter confirms that the faculty member named below agrees to serve as the faculty
mentor for the undergraduate student named below as part of the CY Al Scholar
Program at lowa State University.

The Mentor agrees to provide guidance and mentorship to the Scholar throughout the
two-semester program, including meeting with the Scholar approximately twice per
month and supporting the Scholar’s exploration of how Al is being used, or could be
used, within their discipline.

The Scholar agrees to participate in the program, work with their Mentor throughout the
project, develop materials to share their findings with student peers, and present their
work at the annual Al Student Research Symposium.

By signing below, both parties confirm their willingness to participate in the CY Al
Scholar Program for the duration of the project.

Faculty Mentor

Name:

Department/Program:

Signature:

Date:

Undergraduate Scholar

Name:

Department/Program:

Signature:

Date:




