Committee on Research and Creative Activity
Application Form

(Please save the form to your hard drive, fill in all requested information, and print off/ submit the completed form.  During the academic year, applications should be submitted to the Office of the Secretary of the Faculty in D135 Molinaro.  From June 1 – August 31, applications should be submitted to the Research Administration Office in 3325 Wyllie.)


[bookmark: Text1]Name of Applicant:       			

[bookmark: Text2]Department:       

[bookmark: Text8]Current Rank:       

Date application was submitted to CRCA Committee:       




I. Description of project or activity.  

[bookmark: Text3]     



II. Professional benefits of the project or activity to the Applicant. 

[bookmark: Text5]     



III. Previous grant submissions and awards related to the current application or project that have been applied for and/or received by the applicant (include funding agency, project title, year of submission/award, status of application, and amount of award if funded).

[bookmark: Text7]     



REMINDER:  Budgets must be developed in consultation with Mike Gonzalez (595-2539 or 
		michael.gonzalez@uwp.edu) in the Office of Research Administration.




SUBMISSION CHECKLIST
(include with application)


Name of Applicant:       			


· CRCA Application form has been completed; 8 copies of the application and supporting documentation have been made.

· Required signatures have been obtained.

· A budget has been developed by the Research Administration Office and is included with this application.

· For conference travel requests, documentation is included showing proof of acceptance of a paper/poster for presentation.

· A statement of support from the Department Chair (or Dean if applicable) has been obtained and is included with this application.

· A Curriculum Vita is included with this application (abbreviated CVs preferred).

· Supporting documentation and information is included with this application.

· If applicable, approval for travel has been received.




REQUIRED SIGNATURES:



											
  Applicant									Date




												
  Department Chair								Date




