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Student Research and Creative Project Grant
Application
Date of application:       
Applicant’s first name, middle initial, and last name*:       
*Note: If this is a group project, then include the first name, middle initial, and last name of each of the other students involved in the project:       
Campus address (Box # or local address):       
E-mail address:         Phone number:       
Class year:       
Major 1:         Major 2:         Minor:       
Academic advisor 1:        Department/Program:       
Academic advisor 2:        Department/Program:       
Have you previously received a Student Research and Creative Project Grant?   FORMDROPDOWN 

If yes, in what semester?         Amount received:  $     
Faculty mentor for proposed research or project:        Department/Program:       
Title of the research or creative project for which funds are being requested:       
Provide a one paragraph description of the research or creative project for which you are seeking funding support:
     
Amount Requested:  $         ($300 maximum per student; $750 maximum for three or more projects with a related theme under the guidance of a single faculty mentor or team of faculty mentors)
Provide a detailed budget for how the grant funds are anticipated to be spent:
     
Are external funds available?   FORMDROPDOWN 
    If yes, how much and from what source?       
All projects involving the use of human subjects must receive IRB approval prior to the awarding of Student Research and Creative Projects Grant funds.

Does your proposed project involve human subjects?   FORMDROPDOWN 

If yes, have you received Stonehill IRB approval?   FORMDROPDOWN 
   If yes, attach a copy of the IRB approval of the proposed project to this application.

If no, what is the status of your IRB request for approval of your project?       
Do you anticipate that the results of your research or the product of your creative project will be disseminated in a paper or public presentation?   FORMDROPDOWN 

My signature below attests to the fact that while I consulted with my faculty mentor, I am the sole author of the description of the research/project provided in this application.
_______________________________________________________     ___________________________

 Applicant’s Signature
Date
I agree to serve as the Faculty Mentor on the research/project described in this application.
_______________________________________________________     ___________________________

 Faculty Mentor’s Signature
Date

Please return the signed application to:

Craig A. Almeida

Dean of Academic Achievement

Provost’s Office, Duffy 134
For Office Use Only:


Approved:  __________________


Denied:  ____________________








DEAN OF ACADEMIC ACHIEVEMENT
320 WASHINGTON STREET   EASTON, MA 02357
TEL: 508-565-1840  FAX: 508-565-1119

