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APPLICATION FOR GRADUATE STUDENT RESEARCH GRANT



Project Title: _____________________________________________________ 

Amount Requested: $_____________

Have you also submitted a request for Travel Funding this academic year? 
Yes, on date & amount: _____________ 
No:______ 


Name of Graduate Student: _________________________________________  

Anticipated Graduation Date: _________________________________________ 


Faculty Advisor: _________________________________________

Faculty Advisor Signature: _________________________________________


College: ________________

Department: ____________________________________ 

Chair: ____________________________________ 







INTERAL USE – Award Considerations

IRB or IACUC needed: 	YES   /   NO



Updated October 9, 2025
