OF 0DV \Wtdd in Aid fo r Research, Study, or Creative
Activity Application Form

Name of applicant: L#:

E-Mail Address: Dates of the Program Title

Amount requested (not to exceed $1000):

Program Coordinator or Faculty Sponsor:

The following materials are attached:

____ A written description of the program, including personnel involved (as teachers,
supervisors), curriculum, schedule of activiteV. D Q GVWXAL | LR WEKHHSURMHFW IRU WKH
VWXG DG WEGYW P L FantR&a¢@Naspirations.

__ A detailed budget, describing all costs associated with the project or program and the
specific amount of grant requested. Please describe other sources of funding.

All application materials must be submitted to the Reaud Honors College Office at least six weeks prior to the
commencement of the activity for which funds are requested. of completion of the project supported, and make an oral presentation
Student Program Coordinator/Faculty S

Reaud Honors College Dean

For Office Use Only:
Date Received: Amount of Grant Awarded:



