FULTON STUDENT RESEARCH GRANT APPLICATION

APPLICANT (STUDENT) INFORMATION:

First Name

Last Name

Student ID #

Email Address

Phone Number

PROJECT INFORMATION:

Project Title

Beginning Date

Ending Date

Faculty Mentor

Project Description*

Project Outcome**

*Please provide a brief but clear description of scholarly, artistic, or research activities. For artistic projects, we
recommend attaching a mockup to the application.

**This should be the expected product of activity and how others will be exposed to your scholarship.

FUNDS REQUESTED:

Total Project Budget

Other Funding
Requested***

Total Funds Requested

*** If no other funding was requested, please explain why.

NOTE: Funding sources outside the Fulton Student Research Grant must be secured independently of this
application and are the responsibility of the applicant. Funding is not guaranteed until you receive an award
letter. Awards may be of a different amount than what was requested. All applications are reviewed by the
committee and approval is contingent upon the quality of the application and available funds.




PUBLICATION PERMISSION:

Granting or withholding permission will have no impact on the committee's funding decision.

By checking this box, the applicant gives permission for the committee to use their image and final
report information for the purposes of promoting the grant program and other educational
objectives. This may include, but is not limited to, the Fulton Student Research Grants webpage

and promotional posters.

By checking this box, the applicant DOES NOT give permission for the committee to use their

image and final report information for promotional/educational purposes. However, the
applicant understands that they still must submit to the committee their final summary and image
in order to fulfill their award obligations.

REQUIREMENTS CERTIFICATION:
I certify that the following required documents have been prepared and will accompany this application.

(Check box if applicable) | intend to travel, therefore | have completed and will Click the text

submit the required Individual Request for Travel form. | understand that this box; the travel

request form is
form must be signed by me, the applicant, and submitted to the Fulton Dean's h(zlperlijrclked.

office 30 days prior to my travel occurrence. -

(Check box if applicable) | will submit a copy of my invitation to present at a

conference, as provided by the host organization.

| have prepared a document (ex: Excel spreadsheet) that details my anticipated budget

and equals the project budget indicated above.

| will submit a copy of the letter of support that was written by my faculty mentor.

Applicant's Signature (typed signature will be accepted) Date Submitted


https://www.salisbury.edu/administration/administration-and-finance-offices/financial-services/accounts-payable-and-travel/_files/out-of-state-travel-form-fall-22.pdf?v=20240217005644
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