SETON 2012 UNIVERSITY RESEARCH COUNCIL
HALL OFFICE OF GRANTS AND RESEARCH SERVICES

UNIVERSITY. APPLICATION FORM

Priority Category
1. Application for: |:| Summer Stipend or |:| Research Grant
2. This is a collaborative proposal: |:| No or |:| Yes
Faculty Name: E-mail Address:
Academic Rank: Phone Number:
College/School: Department/Division:
Highest Degree Attained: Date Degree Attained:
Date of SHU full-time employment: Employee ID #:
Project period: From To

Project Location:

Amount Requested: $

Field of Study:

Title of Project:

Faculty Status:
[] junior/untenured faculty
[ ] senior/tenured faculty

Submission Status

[] have received prior URC award

[ ] have not received prior URC award

[] proposed project represents new research area

All applications must be received in the Office of Grants and Research Services by 5 PM on Tuesday, January 17,

2012 via the following email address: grantsoffice@shu.edu. No proposals will be accepted after the closing date.

Failure to include any of the information requested in the URC Guidelines may result in the rejection of the
proposal. Describe the project within a maximum of 6 double spaced pages including the one page abstract. A

complete URC application includes the following: a URC application form, abstract, narrative, budget, and vita.

APPROVED / / APPROVED $
DATE: AMOUNT:
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