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Project Title:       

Principal Investigator:       

Email Address:       

 

Department:       

Co-investigator(s), if any:       

Amount requested (not to exceed $7,500 for faculty and $500 for students):       

Select which grant for which you are applying: 

 Faculty Research & Creative Scholarship 

 Student Research and Travel Grant 

 

Required signatures: 

Principal Investigator ____________________________________ Date ___________________ 

 

Student Researcher (if applicable) __________________________ Date ___________________ 

 

Department Chair _______________________________________ Date ___________________ 
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