
 
 
 
 
 
 
 

Dickinson State University 
Application for Undergraduate Research Grant 

 
Date: _______________________________ Amount requested: _________________________ 

 
 

 

Student 1: 
RESEARCHERS 

First name: ________________________________ Last name: ________________________________ 
Email: ________________________________ Phone: ________________________________ 

 
Student 2: 
First name: ________________________________ Last name: ________________________________ 
Email: ________________________________ Phone: ________________________________ 

 
Faculty Sponsor: 
First name: ________________________________ Last name: ________________________________ 
Email: ________________________________ Phone: ________________________________ 
Department:  _________________________________________________________________________________________ 

 
Other students or faculty: 

 
 
 
 
 
 

 

Project Title: 
PROJECT INFORMATION 

 
 
 
 
 

Project Description (not more than 200 words): 



BUDGET: Describe each expense and the amount required. 
 

Item Projected cost 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL:  

 

JUSTIFICATION OF EXPENSES: Please explain why these expenses are needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Agreement to present at the Celebration of Scholarship 
In exchange for funding, the research committee requires you to present your research 
progress and/or findings at the Celebration of Scholarship in April of the funding year. 

 
Signature of person completing application form (typed): 
 
______________________________________ 

 
 


