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Application Form for Departmental Support 
Thesis support deadlines September 15th and April 15th 

 
Name:   Date:   Student ID:  
 Last First M.I.       
 
Student Signature:   Supervisor Signature:  
 
Request for: 
(circle one) 

 Thesis/Dissertation Support  Travel  Special 

 
Rationale: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If for thesis/dissertation work, please list the title of the project from your thesis/dissertation proposal: 
 
 
List the agencies that you have applied to below, and the amounts 
requested: 

   Supervisor 
initials 

  $   
 

  $   
 

 
Budget: 
 
 
 
 
 
 
 
 


