University of Wisconsin-La Crosse

Office of University Graduate Studies
(Revised October 2014)
Attachment A: Graduate Student RSEL Grant Application Cover Sheet
Project Category (check one):


 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Service
 FORMCHECKBOX 
 Educational Leadership

1.  Title of the Project: 
________________________________________________________________________

2.  Applicant Information
Name                                                                
Program




 ____________
Department








__

Anticipated Date of Graduation


______
Local Phone










E-mail Address




______
Local Address



















 

What year did you enter graduate program?________________________________________________

Did you receive any other funds from the Graduate Studies Program?  ___Yes   ___No

If yes, how much?  ______________When?  ______________ For what purpose? ____________________

3.  Graduate Faculty Advisor Information
Name                                                                    

E-mail Address






Department                                                           

Campus Phone 




     

Campus Address_______________________          
4.  Synopsis of proposed project (do not exceed space provided and use no smaller than 10-pt font)

5.  Grant period:
Project start date                    
Project end date 



6.  Total amount requested (not to exceed $2,200 for full grant or not to exceed $500 for mini grant) _______                        
7.  Compliance with Regulations--Indicate whether this proposal requires review for the following:  

a.  Human subjects  







Yes          
No 

           

b.  Animal care (non-human vertebrates) 

Yes          
No 

          

c.  Hazardous biological materials


   

Yes          
No 




d.  Hazardous chemical materials


    

Yes            No 


If you answer yes to any of the above questions, you must submit evidence of approval to the Office of University Graduate Studies prior to release of funding.
8.  Signatures
a. Applicant (student)
                                                     


     

Date ______________
b Graduate Faculty Advisor                   
  

    


        

Date 

______
c. Department Chair/Program Director





Date



