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GRADUATE SCHOOL

NDSU

External Fellowship/Award Application Form

In addition to this form, you must submit:
« Original sponsor application and 1 copy of all required pages attached.
 Copy of sponsorinstructions/guidelines attached or web address for online instructions/guidelines:

SECTION A: APPLICATION DATA

Graduate Student Postdoctoral Scholar

Applicant Name Empl ID # Adviser Name
Dept. / Program Phone Email
Project Title Start Date
End Date
Submission Type Purpose  Research Support Research Training

International Collaboration Travel

Section B: SPONSOR/PROGRAM DATA Other (specify)

Sponsor/Funding Source Funding Program (If Available)

Contact Name:
Email:
Phone:

Sponsor Due Date |Anticipated Award Notification Date

SECTION C: BUDGET DATA

Stipends/Salary Cost of Education Institutional Support ResearchSupport/Other Total

$ $ $ $ $

SECTION D: COMPLIANCE DATA (All three compliance areas must be fully completed)

O Yes ONo IBC O ves ONo

(Recombinant DNA, Blood, Infectious Agents)

If yes: IBC Approval is

Animals (ail Live Vertebrate Animais) L] Yes [] No Human Subjects Research

If yes: IACUC Approval is If yes: IRB Approval is

[0 Current - Protocol Number: [J Pending | [JCurrent - Protocol Number: [0 Pending | []Current - Protocol Number: [OPending

SECTION E: SUBMISSION INFORMATION

Signatures: | agree to abide by the funding agency’s application requirements, terms and How did you hear about this funding opportunity?

conditions of award and to accept responsibility for scientific conduct and compliance with

NDSU regulations as applicable. | certify the information above is correct to the best of my DGraduate School website

knowledge. ) )
|:|Graduate School Listserv (email)
Applicant
[ ]Department/Program website
Dept. Chair

[ ]other (specify)

Faculty Sponsor

) GRADUATE SCHOOL OFFICE ONLY
Date Received

Packet Complete

Submitted > 4 day turn around?

Date Notified for Pick Up

Approved

Date

Comments:
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