
 

 

 

 
Application for a Student Research Grant 
 
Term  F       S       SSI       SSII        20   199       299       399        499 
 
Expected date of Graduation: F S Aug  20 
 
Type and submit 1 signed original and 3 legible photocopies. 
Must be received in Departmental Office by  the end of priority registration or the end of the drop/add period for that semester. 

 
Name of 
Applicant 

 SSN  

 
Local Address  Home Address (if different from local address) 
  
  
  
Phone  
 
Hometown  Newspaper  
 
Total Hours Completed  GPA   
 
Biology Courses completed; grades in each: 

 

101 ___ 102 ___  200 ___ 232 ___  242 ___ 270 ___ 

302 ___ 312 ___ 315 ___ 320 ___ 325 ___ 330 ___ 350 ___ 355 ___ 360 ___ 370 ___ 

598 __ ____ Topic: 

598 __ ____ Topic: 

199 ___ 299 ___ 399 ___    

General Field of This Research Project.  Please check only one field.  (For administrative purposes only) 
    Zoology  Botany 
    Microbiology  Genetics 
    Physiology  Cell and Molecular Biology 
    Ecology  Other 
 

Expected date of Completion of this Project:    
 

1.A. Project Title 
 
 

B. Project Supervisor 
 

 

PART I: All students must complete Part I.  Please respond...

502 ___          515 ___     516 ___    528 ___     540 ___     541 ___     542 ___     570 ___      571 ___     580 ___    581 ___     583 ___   642 ___

 

University of South Carolina Aiken 
Department of Biology and Geology 

 

471 University Parkway 
Aiken SC 29801-3713 

803-641-3299 

Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User
Requested  _______________

Awarded  ________________

399 before 499 ________ semester __________

Final Report
Archived ___________  Date __________

Authorized User


Authorized User




 

 

2. Clearly state the problem to be addressed or the hypothesis to be tested 
 
 
 
 
 
3. Why is this work important?  Place the project in a disciplinary and if appropriate systems or regional context. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Concisely state how you plan to accomplish the investigation.  Be specific. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Duration of investigation (dates): 
 

 

 
 

6.  Brief Bibliography:  List papers which are related to the proposed research.

Authorized User


Authorized User


Authorized User




 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

PART II.  Only Students requesting Departmental Funding in excess of 40$ (which may be recovered with receipts from 
“Petty Cash”) need to complete Part II.  Note that departmental  funds to support  student research are available but limited.  
First priority for funding are 499 research projects, then 399, etc.  Availability of resources and funds through the supervising 
research mentor, under the umbrella of current funded research , will be considered as a factor in underwriting student 
proposals.  If funds are not requested, please go to (11) (Signatures). 

7.  Budget:  List in order of priority.  Justification for funding of off-campus analyses, equipment, expendable laboratory supplies is
necessary for consideration.  Grants are made for one semester only.

   
   
   
   
   
   
   

Title of Category Amount Requested

Total:
8. Budget justification:

9. Amount and nature of other available funds, facilities, materials, etc.  This list should include funds available to or applied for by
the supervisor if these can support the proposed work:

10. Have you received a previous Departmental Research Grant?   Yes       No         Related to this project?  Yes        No  

Semester applied                                  Semester Granted

IF YOU HAVE RECEIVED A PREVIOUS DEPARTMENT OF BIOLOGY AND GEOLOGY GRANT - WHATEVER THE SEMESTER
OR PROJECT - A FINAL REPORT SUMMARIZING THE SCIENTIFIC PROGRESS (INCLUDING A FINANCIAL STATEMENT)
MUST BE ATTACHED TO ALL FOUR COPIES OF THIS APPLICATION.

11.  Signature                                                                                                                                            Date

Research Supervisor Signature                                                                                                          Date

Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User


Authorized User
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