Walvoord-Verizon Wireless Work-Family Research Endowment

Award Application
Graduate students may apply for the endowment award to support research activities. The application selected for the award will be decided based on a faculty review of the application according to criteria detailed in the endowment announcement communication.  Reimbursable research activities include but are not limited to photocopying materials, mileage to collect data, paying participants, and purchasing tests/ instruments.  Only expenses for which applicants will ultimately be able to supply receipts or documentation are accepted in the application.

To apply, complete this application and attach a maximum of three pages describing the research project (see endowment announcement on the web).
Student Name 
 FORMTEXT 

     

Program area  
Title of project      
Date the project will begin           

 Anticipated completion date       
Is this project currently expected to receive other funding?    FORMDROPDOWN 


If yes, please specify the amount $     , and Source:      
Itemized Budget: Please use the space below to identify the research costs for which you request funding.  Only include those costs for which you can provide receipts or other documentation.  Please be specific.  

	Research Expenses 
	Estimated Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	Total:        $     


* You must save all receipts and submit them within one year of the award date. 

I hereby affirm that the above budget accurately represents the costs associated with my research study. If I am awarded the scholarship, I agree to submit a progress report each year until the results are submitted for publication.

Student’s Signature

______________________________________       Date
___________

My signature affirms that I am supervising the above project and that I attest to its scientific merit.

Faculty member’s Signature
______________________________________       Date
___________

Faculty member’s printed name_______________________________       

PLEASE SEND APPLICATION MATERIALS TO CAS-Scholarships@usf.edu by 4:00 p.m. on Monday, March 3rd, 2025.
