rGrant Program

Applicant’s Section

All completed applications must be submitted by the first Thursday of October, by 5 p.m.

INSTRUCTIONS 
Each applicant is required to submit this application to the Associated Students, Inc. office in USU 317. A strong effort should be made to keep the application clear and concise.

Please type.

Personal Information:
Name      
Email      
Address      
City       Zip     
Phone       

Major       
Expected Graduation Date      
Project Information:

Title of Project      
Area of Study      
Expected date of completion: (mm/yy)      
Supervisor Information:
Supervising Professor       Phone      
Dept.       Mail Stop      
E-Mail      
Short Response Section
Please attach the following:

A) A copy of research project’s abstract.

B) Please answer the following questions:

1. How will this project benefit the University and/or the community?
     
2. Briefly describe your role in this project.
     
3. How will this project enhance your educational and/or professional development? 

           
I am currently enrolled as an undergraduate or graduate student at California State University, Fresno, and plan to remain enrolled while receiving and using funds provided by the program. I understand that I must fill out a W-9 form prior to receiving money and must report it on my income taxes. 

Student’s Signature ___________________________________ Date      
rGrant Program

Proposed Budget

For the following put the description of items needed on the first line and on the second line the purpose of the item with the cost of the item in the far column.




Example: 

1. High powered Microscope                                                             .   $   250.00                .
  Used to observe bacteria that grow in dirty water                          .
	1
	Description:      
	$      

	
	Purpose:      
	

	2
	Description:      
	$      

	
	Purpose:      
	

	3
	Description      
	$      

	
	Purpose:      
	

	4
	Description:      
	$      

	
	Purpose:      
	

	5
	Description:      
	$      

	
	Purpose:      
	

	6
	Description:      
	$      

	
	Purpose:      
	

	7
	Description:      
	$      

	
	Purpose:      
	

	8
	Description:      
	$      

	
	Purpose:      
	

	
	Total
	$      



I acknowledge that the materials mentioned above are accurate and will be needed to successfully complete the project.

Research Advisor’s Signature: _____________________________________

rGrant Program

Advisor’s Section for

Student Name:      
Project Title:      
This section must be filled out by the supervising professor and must be attached to the application in a sealed envelope. Please be sure to complete this portion prior to the due date of the application in order to prevent a late application.

Dear Professor:

This is an important part of the application for funding of a research/project grant. Please respond to the following questions and add comments where they are relevant. 

Please Print legibly or type:
1. Please indicate the educational and scholarly merits and significance of this project. 
     
2. Are the budget line items reasonable and necessary to complete the project?

                  
3. How much supervision and technical assistance do you intend or expect to give this student? 

                  
4. Additional comments:

                  
Print name       Mail Stop      
Email       Phone      
College       Dept.       

Signature ____________________________________________ Date _______________

