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	Submission Date:      
	Fiscal Year for Which Funds are Requested:      


	Name:       

	Department of Retiree:      

	Total Amount needed for project:  $     

Amount Requested:  $     

Source of other funds:      


	Have you previously received an Emeritus Research Fund Award?

	NO       FORMCHECKBOX 




	YES       FORMCHECKBOX 





Month and year of last award:      


	Primary use of funds: (mark all that apply)

	Travel to conduct research    FORMCHECKBOX 

Travel to present results of research    FORMCHECKBOX 

Books    FORMCHECKBOX 

Software    FORMCHECKBOX 


	Equipment    FORMCHECKBOX 

Chemicals    FORMCHECKBOX 

Supplies (explain)    FORMCHECKBOX 

     

	Will the project use TCU facilities?

	NO       FORMCHECKBOX 




	YES       FORMCHECKBOX 
  (Explain)      
Signature of Department Chair needed to approve use of TCU facilities



	Explanation of how this project will benefit TCU and the Retired Faculty Member (Attach extra sheet if needed)

     



Signature of Faculty Emeritus Requesting Funding____________________________________________

Signature of Original Home Department ___________________________________________________

Signature of Dean of School/College ______________________________________________________

�





Request for Faculty Emeritus Research Funds


Maximum Possible Award $1,000.00





Submit completed and signed applications to the Provost’s Office








