STUDENT RESEARCH FUNDS

DATE:  __________________

STUDENT APPLICANT (Name and signature):  ___________________________________________________

DISCIPLINE:  _________________________________________
 YEAR IN SCHOOL:  ________________

FACULTY SUPERVISOR (Name and signature):  __________________________________________________

PROJECT TITLE:  ___________________________________________________________________________

PROJECT DATES:  ______________________________
 AMOUNT REQUESTED:  __________________

DESCRIPTION:

On a separate sheet, fully describe the project (goals, methodology, and, as much as possible, its benefits to the student, the faculty member, and the College).

Include an itemized budget‑‑rather than a lump sum request‑‑and attach relevant supporting materials.  (Indicate the sources and amounts of any other support.)

 
We prefer being reimbursed for approved expenses after delivering all receipts to the Director of College Honors.

 
Deposit approved amount in another account:  __________________________________(name & number).

Approval (Signature and date):  __________________________________
Amount Approved:  ___________

