Research Grant Funding Request Form 

Please mail proposal before Nov. 14

(Only for those students who are in real need for funding)

TENNESSEE ACADEMY OF SCIENCE HIGH SCHOOL RESEARCH GRANT

Student Name ______________________________________________________

Student E:Mail_____________________________________________________

School ____________________________________________________________

School Address _____________________________________________________

Teacher: _________________________Teacher E:Mail____________________

School Phone ______________________  Home Phone _____________________

Title of Project ______________________________________________________

____________________________________________________________________________________________________________________________________

DEADLINE FOR SUBMITTING APPLICATIONS IS NOVEMBER 14

Will you be conducting the project (check those that apply):


___ on your own?


___ under the guidance of a mentor?


___ for submission in the TJAS program?

Description of Project – General purpose and goals, statement of need, and the nature of the research. (A maximum of two typed pages should be attached.)

Requested Budget Amount ($300 maximum) ____________

Explanation of how the money will be spent: ______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(over)

Principal Budget Items





Approximate Cost
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Estimated Total Cost _________________

If awarded a grant, we agree to use the funds to conduct the research project that has been described and submit it to the Tennessee Junior Academy of Science program. Submission of your paper to the TJAS is a requirement.

__________________________(print)

____________________(print)

Signature of Student



Signature of Science/Math Teacher

If approved, the grant funds are to be made payable to:

Name __________________________________________________________________

Address ________________________________________________________________

________________________________________________________________________

Phone ______________________________E:mail________________________

Please mail to:


Dr. Preston MacDougall, Director 


Tennessee Junior Academy of Science


Box X101


Middle Tennessee State University


Murfreesboro, TN 37132

Phone: 615-898-5265

E-Mail: pmacdougall@mtsu.edu
