APPLICATION FOR FACULTY
RESEARCH GRANTS
DEADLINE: March 15, 2013

Use the following application for Summer Research grants, Inter-institutional Collaboration
grants, and Transition grants
Instructions: Submit one complete electronic copy (in a single pdf file) to
wandmwise@gmail.com. The application will consist of (1) this application cover sheet, (2) a 23 page research proposal, and (3) a current curriculum vita. For Inter-institutional Collaboration
grants a detailed budget must also be included. For collaborative applications, include a brief
(500 word) description of the role of the collaborator and also include the collaborator’s vita.
Failure to follow instructions may result in an unsuccessful application. Any information in the
application that is found to be inaccurate will cause the application to be removed from
consideration.
Questions should be addressed to Pamela Hunt (pshunt@wm.edu) or Catherine Forestell
(caforestell@wm.edu).
Please provide the following information, typed and in the spaces provided, on this cover page.
1. Name of principal investigator _____________________________________
2. Position __________________________________________
3. Institution ____________________________________________
4. Department/school _____________________________________
5. School Address _________________________________________
_________________________________________

6. E-mail _________________, Phone ___________________, Fax _________________
7. Project title __________________________________________________________
8. Years in service to your institution _______________
a. If you have a restricted appointment, do you expect to be continued? ________

b. If you are untenured, in what academic year/semester will you formally be reviewed
for tenure as agreed upon with your department/school? ____________________

9. Type of summer grant application:
____ Summer Research grant
____ Inter-institutional Collaboration grant
____ Transition grant

If the grant will support a research collaboration, please include the following information for
your collaborator (if more than one collaborator, include relevant information for all; do not
include information for student/post-doc research assistants)
Name _____________________________________________
Position ___________________________________________
Institution _________________________________________
Department/school __________________________________
Years in service to institution __________________________
Is the collaborator tenured? __________
If not, indicate the year/semester that the collaborator will be formally reviewed for
tenure _________________________________

