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COVER PAGE – Due By Mail Only October 6, 2004
Please Print or Type
EPSCoR Graduate Research Assistantship
Name and Title of Faculty Applicant: 
Project Title: 
Faculty Address: 
Faculty Member E-mail: 
Phone number: 




Fax number: 
If Joint/GOALI:

Name and Title of Applicant: 

Address: 

Member E-mail: 
Phone number: 




Fax number: 
Faculty Department(s) (if not part of address): 
Name of Graduate Student:
NSF Division to which proposal will be submitted:

Focus Area (Check one):  AM   (

BT (
        
         ESE (

IT/CS (
Signatures: 
Faculty Member:
________________________________________________________________



Print



Sign




Date


Department Chair:
________________________________________________________________



Print



Sign




Date

If Joint/GOALI:
Name:

________________________________________________________________



Print



Sign




Date


Department Chair/Company Representative:

________________________________________________________________



Print



Sign




Date

Checklist:

1. Student Transcript  (
2. Student course plan and related requirements  (
3. PI and Chair Signatures  (
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