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Fall 2009 A.S. ACADEMIC 

RESEARCH GRANT APPLICATION 
(Part 1) 

 

 Please submit one application per research project for which you are seeking funding.  The 

application will be reviewed by the AS Academic Research Grant Screening Board, a committee 

composed of both faculty and students.   

 The research grant proposals will be due on Thursday, October 22 by 5pm in the AS Executive 

Office (3rd Floor SLP).  Please remember to supply the committee with any, and all, information 

requested. Also, submit only ONE APPLICATION PER GROUP. Thank you and good luck! 
 

************************************************ 
Full Name:      _________________________________________________ 
 

Local Address:      _________________________________________________ 
 

         _________________________________________________ 
 

E-Mail Address:      _________________________ 
 

Local Phone Number: _________________________ 
 

USD ID #:  ______________________   
 

Major:  ______________________   Minor: __________________________ 
 

Project Title:  __________________________________________________________ 
 

Project Advisor:     ___________________________________________________ 
  

Have you ever received an A.S. Academic Research Grant? ________________ 
 

If yes, when and in what amount?_____________________________________ 
 
Amount Requested (In Total):  ______________________ 
 
 
 
 

Submit parts 1 & 2 of this application with the following information: 
  
 1. Project title and project goal 
 2. A 5-page (max) project description, preferably in "lay person's" language 
 3. A thorough timeline of the project 
 4. A budget detailing the costs of materials, books, equipment, etc.* 
 5. A letter of recommendation from a faculty advisor 
  
*Please note that award amounts are determined by the A.S. Academic Research Grant Screening Board and may fluctuate up to the requested amount 
depending upon various variables.  
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Fall 2009 AS ACADEMIC 

RESEARCH GRANT APPLICATION 
(Part 2) 

 
Please list all members of your project group (if any): 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 

My statements on this form and any attachments are true, complete and correct to the best of my knowledge and 
belief.  I understand that falsification of any of my answers will lead to the rejection of my application. 
:X___________________________________ 
 

 
 


