Graduate Student Advisory Council (GSAC)

Student Funding Application for Thesis Research

Name: _____________________


ID#:_____________

Department: ________________e-mail:  _______________________
Research Description (please include topic and be as specific as possible regarding use of funding):

Approximate Total Cost: ______  

Amount of Request (max. = $200): ______
Are you applying for (check one):    


(  Primary Funding
       

(  Supplemental Funding


(Please list other sources)

Have you ever received funding from the GSAC before?  Y or N

(You may answer the following questions on the back or separate sheet if needed.)

How will this benefit your educational experience?

Please explain why the GSAC should support your research endeavors.

Please submit completed form to GSAC in 112 Russ Hall. Please allow 4 weeks for response.  For questions, please contact B.B. Stotts at bstotts@pittstate.edu  or 235-4181.

Approved  __  Amount $______    Date:  _____________Not Approved:  ___

