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Item 1.  Individual Applicant or Project Director: 
  
  a.  Self-explanatory 
  b.  Please give your academic rank. 

c.  Please indicate dates with numerals, e.g., 6/04 for June,            
     2004 
d.  See item c 

 
Item 2. Type of applicant:  If an individual is submitting alone, check 

Individual.  If submitting with two or more colleagues, check Joint. 
   
Item 3.  Self-explanatory 
 
Item 4.  List exact amount requested 
 
Item 5.  List the primary expense categories for which funds will be utilized, 

for example, travel or printing or student assistance, etc. 
 
Item 6. Self-explanatory 
 
Item 7.   If you have received one or more Research Expense Grants in the 

past, please list year(s) received.  Also, attach a brief statement 
describing the results of previous REG Awards. 

 
Item 8. Descriptive Title of Project:  Enter a brief title that clearly identifies 

the project and its content.  This title should be informative to a non-
specialist and should not exceed the space provided. 

 
Item 9. For Research Expense Grant Applications in excess of $1,000 please 

indicate if extramural funding has or will be sought. 
 
Item 10. Sign and date. 
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1. Individual Applicant or Project Director: 
 
a.   Name and Mailing Address ________________________________________________ 
     (Last)            (First)                          (Initial) 
 
     ________________________________________________  
     (School)           (Department) 
 
     ________________________________________________ 
     (Building)           (Room)                     (Extension) 
b.  Rank: __________________  c.  Tenure: ______________ 
d.  Highest Degree Attained:  _____________________________ 
     (Degree)  (Month/Year) 
 
2.  Type of Applicant:   _____Individual _____Joint 
 
3. Program Period Applicant is Applying for:   

_____Summer/Fall _____Winter/Spring 
4. Requested Amount: $_________ 
 
5. Principal Expense(s): State Type and Amount for Each Item 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
6. Full time teaching at B.C. at end of current academic year: _______years 

 
7. a. Have you previously received a Research Incentive Grant? 

                      _____yes  _____no  If yes, what years? ___________ 
b. Have you previously received a Research Expense Grant?* 
    _____yes  _____no  If yes, what years? ___________ 

 *Attach a brief statement describing the results achieved with previous awards. 
 

8. Descriptive Title of Project: _____________________________________________________ 
 

____________________________________________________________________________ 
9. Has or will this proposal be submitted to a government agency or private entity for funding? If 

yes, indicate where and when:____________________________________________________ 
 

10.  Applicant’s Signature:__________________________________________Date:___________ 
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