
REQUEST FOR RESEARCH FUNDS

5005 N. Maple Avenue  M/S ED117  
Fresno, CA  93740  
559-278-0427

Student Name: Id#
:  

Title of Dissertation/ 
Research Project: 

Description of Research:

PROPOSED BUDGET: 
ITEM 

# 
DESCRIPTION AMOUNT 

   Total  >>>>>> 

Signature of Applicant Date

Approved by 

Requests are limited to $500.00 and must pertain directly to 
dissertation research expenses, gifts as participation incentive are not 
an approved reimbursement.
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