
COVER PAGE
APPLICATION FOR GRADUATE STUDENT RESEARCH GRANT

Project Title: _____________________________________________________ 
Amount Requested: $_____________
Name of Graduate Student: _________________________________________ 

College (abbrev): ________________
Department: ____________________________________ 
Chair: ____________________________________ 
Name of Faculty Advisor: _________________________________________ 
INTERAL USE – Award Considerations

Guideline Eligible: 
YES   /   NO
Match component: 
YES   /   NO
IRB needed: 
YES   /   NO
FY20, Spring 2020

