Misericordia University
Summer Research Grants Program

2020-2021
Principal Investigator:

Your Title:

Department/College:

Telephone:                                                       Email Address:

Is this a new project?
YES
NO

Is this a continuing project from the previous summer?
YES
NO

If this is a continuing project from previous summer(s), how many times have you received funding for this project? 
Are you applying for 3 credit undergraduate stipend?     YES / NO

Are you applying for funds equivalent to 3 cr. undergraduate stipend?    YES / NO

(attach budget form & justification of expenses)
Are you applying for the larger – up to $4,000 funding?     YES / NO
(attach budget form & justification of expenses)
Have you received a larger grant in the past?    YES/(date)
            NO

Title of the Research Study:

Co-Investigator(s):

Title(s):
Department(s)/College(s):

Telephone:

Email Address(es):

Signatures of Department Chair/Program Director and College Dean
Department Chairperson:






Date

College Dean:






   
              Date

CIRCLE ONE:  IRB approval obtained?  

YES (attach approval letter)                                  NO (date you plan to submit):       

Submitted (date of submission):                               NA (Justify why approval not needed):      

Are you willing to present your research results in an informal forum?  Yes/No


