TCU RESEARCH AND CREATIVE ACTIVITIES FUND GRANT APPLICATION

Grant Applicant/Project Director:

Additional Investigators or Project Faculty:

Academic Rank/Dept/School:
Date of Appointment to TCU: Year of Last Promotion: Date Conferred:

Project Title:

Amount Requested RCAF:

Requesting Student Mentorship Supplement: Yes No

Requesting JFSRP? Yes No

Authorizing Signatures:
Grant Applicant/Project Director:
Department Chair:

Dean of School/College:

ABSTRACT (200 WORDS)



Focus of Application: (must indicate one category)

STEM Research — research conducted within the fields of Science, Technology, Engineering, and
Mathematics to solve problems and advance knowledge.

Humanistic Research and Artistic Creation - understanding the human experience through qualitative
methods, or producing art as a way to express and explore the human experience through various mediums
The Scholarship of Teaching and Learning (SoTL) - improving student learning outcomes by investigating
student learning, developing new teaching methods and measuring the impact on student learning.

Type of Application: (Check all that apply)
New Project/SEED Project

Continuing Project or Renewal of TCU/RCAF Grant No.:

Proposal for project where other funding is not available

If this is a continuing project or renewal, please include any notable updates on prior project products that have been
published or produced since the time of your final report submission:

If you have been awarded funding or have submitted this project for extramural funding, please indicate
the following:

Agency:

Year: Amount:

Proposal Status Awarded Denied Pending

Will the research results of this TCU/RCAF grant enable you to apply for extramural funding? Yes No
If yes, to what funding agency will the proposal be submitted?

If you have indicated this is a project for which external funding is presently unavailable, briefly list the
steps you have taken to ensure that you cannot support this work via an external mechanism:

Does this proposed research:

Yes No Involve human subjects? If yes, date of Committee review:
Yes No Involve live animals? If yes, date of Committee review:
Yes No Involve radioactive substances?

Yes No Involve scheduled drugs?
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