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 COLORADO SCIENTIFIC SOCIETY Application No. _____________ 

 Memorial Research Funds Date Postmarked _____________ 

 P.O. Box 150495 Grant No. __________________ 

 Lakewood, Colorado  80215–0495 Check No. __________________ 

      Email: matt.morgan@state.co.us Date Check Mailed ___________ 
 
 

RESEARCH GRANT APPLICATION 
 
 
Name of Applicant: 
 
E-mail address: 
 
Mailing address: 
 
 
 
 
Check appropriate box below: 
 

M.S. Candidate—Year Ph.D. Candidate—Year 
1st 2nd 1st 2nd 3rd 4th 5th 

       
 
This application is for support of a: 
 M.S. thesis_______Ph.D. thesis________Other (specify)________________ 
 
Expected completion date: ____________________________ 
 
At which university?________________________________________________________________ 
 
 
Please respond to the items below in the space provided.  An extra sheet may be used for item 9 only. 
 
1.  A.  Project Title: 
 
 
     B.  Project Supervisor(s): 
 
 
2.  Concisely state the objectives of the project.  Is it a mapping or topical study?  Give 

geographic location. 
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3.  Why is this work important?  Place the project in a regional or disciplinary context. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  Plan of procedure and expected duration of investigation (How and when do you propose to do 

it?). 
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5. Budget (Itemize your estimate in detail): 
 
 Title of Category Amount Requested 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

5. ___________________________________________________________________________ 

6. ___________________________________________________________________________ 

7. ___________________________________________________________________________ 

8. ___________________________________________________________________________ 
 
***Funding of chemical and isotopic analyses, field equipment, and expendable laboratory 
supplies will be granted only under exceptional circumstances***  
 
Total budget amount   ____________  
 
Amount requested      ____________ 
 
 
6. Amount and nature of other available funds, facilities, materials, etc.: 
 
 
 
 
 
 
 
7. Other grants that (a) have supported this project, (b) are currently supporting this project, and 

(c) are being applied for.  This list should include funds available to the thesis supervisor, if 
these can support the proposed work. 

 
Year 

Applied 
Agency 

Applied to 
Amount 

Requested 
Amount 
Granted 

Amount remaining as of March 30, 
2009 (projected) 
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8.  Brief biographical sketch. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.  Brief bibliography. 
          (a) List papers which are related to the proposed research: 
 
 
 
 
 
 
 
 
 
 
 
          (b) Your own publications: 
 
 
 
 
 
 
 
 
 
 
_____________________________________________       ____________      
 
Signature of Applicant                                                                                             Date 


