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Check one: 9 Undergraduate student  9   Graduate student  
 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone: (work) ________________________________ (home) _________________________________ 
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1. Provide a summary of the proposed research project. 

2. If appropriate, attach a copy of the approved Human Subjects or Animal Utilization form 

and approval letter. 

3. Provide a delineated list of equipment/material and cost of each item, including the time 

period for which funds are requested. 

4. Provide the name of the publication or conference to which this research will be 

submitted. 

5. Describe the involvement of the faculty member in this research.   

6. A final report must be submitted to this office by the date given in the award letter. 

 
Department: ________________________________________________________________________ 
 
Signature of the faculty member: ________________________________________________________ 
                               Date 
Signature of student: __________________________________________________________________ 
           Date 
Submit the proposal to: Research and Grants Center 
    Campus Box 4003 
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         Graduate 710-2526X-004-22 
Date: ___________________________________   
        
Amount Awarded: _____________________  Expires: __________________________ 
   
Approved by: _________________________  Report due: ________________________ 
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