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EPSILON CHAPTER GRANT APPLICATION

COMPLETE AND SUBMIT THIS APPLICATION along with a 2-page double-spaced narrative proposal that includes the following:  study/project title, purpose of the study/project, collaborators (or faculty advisor), main tasks to be accomplished with requested budget if the proposal is funded, and a timeline for the completion of these tasks. 
Name _________________________________________    Student ID # 
______________

Last                         First                           Middle
Telephone Number_____________________    Email address: 
_________________ __

STTI Membership #:    _____________________________________________________
Project Title
______________________________________________________________
Project Advisor/Collaborator________________________________________________________
Advisor’s E-mail Address____________________________________________________
If student, expected graduation date:  __________________________________________

Amount Requested____________________ Semester Funding is Desired: ____________
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