DISSEMINATION AND SERVICE SUPPORT REQUEST APPLICATION
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COLLEGE OF GRADUATE STUDIES AND OFFICE OF RESEARCH

	Name
	     
	Date
	     

	Department
	     
	College
	     

	Email
	     
	Box No.
	     
	Phone #
	     

	Faculty Rank
	     
	Amount Requested
	$     

	
	
	(Please attach invoices or cost estimate sheet)

	Title of Project
	     

	Name of Journal/Publication/Vendor:

	     

	


	SIGNED:
	

	
	Applicant

	RECOMMENDED:
	
	DATE:
	

	
	Department Chair
	
	

	RECOMMENDED:
	
	DATE:
	

	
	Dean of Applicant’s College


	
	

	
	
	
	

	APPROVED:
	
	DATE:
	

	
	Vice Provost for Research and Dean,

College of Graduate Studies
	
	

	AMOUNT FUNDED:  
	$
	
	


