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2025-2026 Student Publication Grant Application 
 
Applicant:           Student ID#:     Email:            
 
Name of Graduate Program:              
 
Funding Amount Requested:      Publication Acceptance Date:       

        ($750 Max.) 
 

Title of Publication:   
               
 
Journal Name (No Acronyms):   
               
 
I have included these three required items: 

Project Description and Funding Plan 

Evidence of Article Acceptance 

Invoice 
 
University Review Board - Evidence of Approval/Exemption (see Grant Guidelines for more information): 

Institutional Review Board (IRB) 

Institutional Animal Care & Use Committee (IACUC) 

Institutional Biosafety Committee (IBC) 
Publication did not involve any of the above groups 
 

I confirm that my program requires a thesis/dissertation, and I have an approved prospectus (or I am 
pursuing a non-thesis MM Degree) 

 
Applicant: 
I have read the grant guidelines and confirm that this application complies with all requirements. 

Name:           Signature:          Date:    

Faculty Supervisor: 
I have read the grant guidelines and confirm that this application complies with all requirements. 

Name:           Signature:          Date:    

25% Matching Funds Minimum ($188) – note requirement for complete funding plan above: 
I am committing matching funding to support this student.  Funding Amount:  $    

Name:           Signature:          Date:    


