College of Arts and Sciences Undergraduate Student Research
Grant Application - Academic Year 2025-2026

Please submit the complete form with all supporting documents to Mrs. MaryAnn Maslar
via email to maryann.maslar@scranton.edu

Name: Royal ID:

Academic Year: (checkone) ___ First-Year _ Sophomore _ Junior __ Senior
Majors(s):

Title of Project:

Pre-Med: __ Yes No Pre-Health: Yes No

Date(s) of the Project/Activities:

On a separate sheet please provide the following documents:

1. Ashort description (approximately 250 words) of your research project.

2. Abudget and a brief description of your research activities with dates (i.e.,
conference presentation, archival research, field work, etc.). Your budget might
include the following:

e Lodging (total number of nights x rate)

e Airfare, Mileage

e Conference Registration Fees

e Additional Resource Needs

e Technology such as cameras or computers can not be funded as part of
this grant

Student Signature: Date:

Faculty Mentor Endorsement

By signing below, | indicate that | have reviewed and support this application.

Name: (please print)

Signature: Date:

Comments:

(Please attach a page if additional space is needed)


mailto:maryann.maslar@scranton.edu

