
Graduate Research Fund Application

Please submit completed application and supporting materials to: Plymouth State University, MSC 50, ATTN: Barbara Gickas, 
17 High Street, Plymouth, NH 03264-1595

Today’s date: ____________________________

Student ID Number            	 Last name                                                        First                                                           MI

Home Address     					      City/Town 				       State     Zip

Home Phone                                             Business

e-mail

Degree:           CAGS                MAT                   MBA                MEd                   MS                  Other _________________

Area of Interest/Concentration: ________________________________________________________________________

In addition to this form, please provide an abstract of your proposed research and a budget.

The purpose of the Graduate Research Fund is to provide stipends to graduate students to cover the cost of out-of-pocket 
expenses related to their research projects which are part of the requirements for completion of their degrees. Completed 
application and supporting materials must be submitted by April 15 for review.
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