
APPLICATION
Biological Sciences Department

Graduate Application for Use of College Fee Funds
Thesis/Project Research

Please complete the following information and submit this form with your proposal to Emi Youngquist in the Biological
Sciences Department (33-272).

STUDENT INFORMATION Date ______________________________________

Name ____________________________________________ Student ID _________________________________

Address __________________________________________ Telephone__________________________________

Email _____________________________________

Advisor(s) _____________________________  _________________________________

Have you previously received College Fee Funds?   Yes      No      If yes: Year? _________     Amount  ____________
_
Number of quarters completed in the graduate program _______

Are you currently enrolled in classes?    Yes      No          If yes, number of units _______________

Is your work funded by any other source?    Yes      No 

If yes, describe amount and source:   Amount $________        Source _____________________________________

Could your work be funded by another source?    Yes      No 

If yes, describe amount and source:   Amount $________        Source _____________________________________

PROJECT DESCRIPTION

Write a proposal abstract (250 words or less) that clearly describes your intended use of the requested funds.  Attach a copy
of your proposal to this form.  Complete the table below as accurately and completely as possible.  Be sure to include tax and
shipping charges.  If you need additional space, attach a list to this form.

Total Requested $________________     Project Title ____________________________________________________
                               (Maximum $2,000)

Qty. Catalog No. Vendor Description
Estimated

Cost*

*Include tax and shipping charges.

I have read and understand the Biological Sciences Department Guidelines for Graduate Student Support Using College Fee
Fund.  By accepting College Fee Funds, I agree to follow the guidelines as stated.  I have been safety trained and have read
all MSDS related to this project.

____________________________________________________ _______________________________
                                     Student Signature                                              Date

FACULTY ADVISOR APPROVAL

I have reviewed this proposal and confirm its academic value, and I agree to serve as Faculty Advisor for this project.  I have
safety trained this student and confirm that he/she has read all MSDS related to this project.

_____________________________________________________ _______________________________
                                Faculty Advisor Signature                                Date

GCC COMMITTEE APPROVAL: (required if over $2,000 or lifetime limit)   Amount Recommended $__________

_____________________________________________________ _______________________________
                                   GCC Chair Signature                                Date

COMMITTEE APPROVAL:  Amount Approved $_______________

_____________________________________________________ _______________________________
                                 Bio SFC Chair Signature                                Date


