
PROSPECT RESEARCH 
OFFICE OF GRANTS AND RESEARCH SERVICES               

REQUEST FORM 
         
                                        

             
Please complete this form and send it with a brief abstract of your project and a copy of your 
Curriculum Vitae if you are interested in discussing prospective funding research. Return it 
to the Office of Grants & Research Services in President’s Hall, 3rd Floor.  
 
 
Last Name: __________________________________   First Name: _________________________________ 

School/College: ______________________________   Department: _________________________________ 

Phone Number: ______________________________   E-mail Address: ______________________________ 

Please select from the list below all the areas that relate to your research and grants interest:        

____ Seed Grants               

____ Student Scholarships              

____ Fellowships                

____ Curriculum Development in this area: ______________________________________________________    

____ Research in this area: ___________________________________________________________________   

____ Travel grants               

____ Partnerships/collaborations with community based organizations                                 

____ Partnerships with K-12 schools                                                                             

____ Partnerships with business/industry                                                                     

____ Other (explain) ________________________________________________________________________     

                  

List all the categories that relate to your research and grants interests (ex: education, sciences, social services, etc.):                                               

______________________________________________________________________________

______________________________________________________________________________

Have you presented and/or are you presenting your research at any professional academic forum? If so, when? 

_________________________________________________________________________________________ 

Estimate the cost to achieve your goals. How much money will be required over what time period (ex: 100,000 for 

2 years)? _________________________________________________________________________________  
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