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	GLENDON COLLEGE FACULTY COUNCIL

APPLICATION FOR RESEARCH GRANT



	


	Name: 


	Department or Programme: 

	Campus Address: 

	Telephone: 
	Email: 


	Did you receive a Research Grant from this Committee in the last three years?  
	Yes
	
	No
	
	


	If so, for what purpose?
	


	When?  
	
	What amount?  
	$
	


	Have you presented the required report(s) on the progress of your research to the Committee?
	Yes
	
	No
	
	


	Title of the new project:

	


	Starting date:  
	
	Projected completion date:
	


	Amount requested for this project : 
	$ 
	


	Budget: (a)  Travel: Destination(s):
	


	Duration:
	


	Fare: Air 
	$
	Rail/Bus
	$
	Other 
	$


	Subsistence: (estimate actual subsistence requirements)
	
	Days at 
	$ 
	per day = 
	$


	Total Travel
	$
	(Use lowest possible fares even if these involve travel restrictions.)


	(b)  Research assistants or technicians
	


	Description of work:
	


	Monthly or hourly rate
	$
	Employment period
	


	Fringe benefits, if any
	$
	Total Research Assistants or Technicians
	$ 


	(c)  Other (itemize)  
	


	Total Other
	$
	
	GRAND TOTAL
	$  


	Description of project, including academic significance and justification of all budget requests (append additional sheets if necessary) as well as a bibliography.


	


	What have you published or what other work have you done recently in fields related to this research grant application?

	


	What other sources of funding are available to you?  

	


	Have you applied to these sources?  
	Yes 
	
	No 
	
	


	If yes, when do you expect to hear from these sources?
	


	If no, why not? 
	


	Do you expect to receive royalties or other income from this project?
	Yes 
	
	No 
	
	


	If so, explain
	


	Aside from research grants received from the Glendon Research Grants Committee, what other research grants did you receive from York University in the last three years?  State:



	From whom
	

	
	
	
	
	

	When
	
	Amount
	$
	

	
	
	
	
	

	Project
	


	What external (non-York University) grants have you received in the last three years?  State:



	From whom
	

	
	
	
	
	

	When
	
	Amount
	$
	

	
	
	
	
	

	Project
	


	Additional comments: 

	


	Please ensure that the application form is completed, signed, dated by both yourself and the Department Chair; enclose an up-dated curriculum vitae with your application as well as bibliography of your project, and forward it to the Glendon Research Grants Committee, Faculty Council Office, Room C136, York Hall.


	I understand that by the 15th of December of the year following the reception of my grant, I must present to the Research Grants Committee a progress report on the research accomplished and the money spent.  In the event that all of the allocated money is not spent, upon completion of the project, the Research Grants Committee requires evidence that the Committee's account has been re-imbursed.  I also understand that, if I have received other sources of funding for the same purpose, I must return the equivalent amount to the Committee's account.


	Date:
	
	Signature of Applicant:
	


	Recommendation(s) of the Department Chair or Programme Director or Associate Principal (Academic Affairs):

	


	Date:
	
	Signature of Department Chair or

Programme Director or Associate Principal:
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