
 
 
 
 
 
 
 
Student name:  ________________________________________________ 
 
Faculty mentor name:  __________________________________________ 
 
Year and major(s):  _____________________________________________ 
 
Anticipated date of graduation:  ___________________________________ 
 
Phone:  ______________________________________________________ 
 
Email:  _______________________________________________________ 
 
Project title:  ___________________________________________________ 
 
Budget amount requested (up to $1,000): _____________________________ 
 
Proposed completion date for the project:  ____________________________ 
 
If you are using human subjects, have you received IRB approval?_________ 
*IRB approval is required for grant funding  
 
Also include: 
 
1. Brief description/summary of project (less than 100 words):   
 
 

2. Have you received, or applied for, other funding for the proposed work? If so, 

explain where you have applied and when you will learn the outcome of your application:   
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