
Application for the MCM Fund for Student Research Excellence 
 

Name: ______________________________Advisor:_________________________ 
 
Program of Study: BA  MA AuD PhD Date:____________________________ 
 
Instructions: 
This award is designed to support student research projects, and is made possible by an endowment to 
the Department. Support will be granted for active research support, such as materials, equipment, 
subject payments, etc., as well as expenses associated with presentation of research at professional 
meetings. No award will exceed $500, and most awards will be of lesser value, to accommodate the 
number of students seeking financial assistance.  
 
Deadlines:  
Applications must be received by the Chair by October 1 (Fall) or February 15 (Spring) 
 
Title and brief description of study/support need:  
 
 
 
(For projects please attach either your IRB proposal or Prospectus; for conference travel, please attach 
your submission and notification of acceptance). 
 
Has this study been approved by the IRB?  _____ Yes (date) _______No _____Pending 
 
Student information: 
Year in program_______ GPA in program__________ Progress remaining to degree:______________ 
 
Requested materials/supplies/support (please itemize): 
Item(s) Per item cost Total 
Supplies (tapes, test1s, etc.)   
   
   
Equipment2   
   
Subject payments   
Conference registration or 
travel 

  

Other (please itemize):   
   
   
  Total request: 
 
 
 
 
 
 

                                                 
1 All durable items (e.g. tests) must be returned to the Department following completion of the proposed study. 
2 All equipment purchased through this award must be returned to the Department after conclusion of the study. 



 
 
 
Criteria for selection of recipients: 
A departmental review committee will select recipients and level of funding based on the following 
criteria: 
Perceived merit(s) and strength of the research proposal 
Student achievement to date and progress toward degree 
Perceived need for support to carry out research as outlined in appended materials. 
 
 
Advisor endorsement: I support this request for funding support 
 
__________________________  ________________________________ 
Advisor Name/Signature   Date 
 
Comments:  
 
 
 
 
 
Student Signature 
 
 
 
Departmental award: ___________________________ 
 
Notes: 
 
 
 
Charges above award to be covered through student reimbursement to Department: 
 
 
 
 
 
 


