	GRADUATE RESEARCH PARTNERSHIP PROGRAM FELLOWSHIP APPLICATION
	UNIVERSITY OF MINNESOTA

College of Liberal Arts




Please type






PERSONAL DATA, STUDENT

	Name:   Last                    First                             Middle
	Telephone No.



	Department:
	Social Security No.



	Present address:  Street            City           State             Zip
	Student I.D. No.



	E-mail address:


	Country of citizenship:
	Type of visa:


PERSONAL DATA, FACULTY PROJECT ADVISOR

	Name:   Last                    First                             Middle
	Telephone No.



	Department:


	E-mail Address:

	Rank:
	Campus Address:




PROJECT TITLE 

	Title:




HOME DEPARTMENT CHAIR ENDORSEMENT

	Attention department chair: By signing below, you are certifying that you support this proposal and that the graduate student listed above is in good academic standing.  

	Signature and Title:


	Date:


PROPOSALS AND ATTACHMENTS

	Proposal

The research proposal should include the following information:

1. Background. Give a brief overview of the research project and place it in the context of the relevant research in Comparative Race and Ethnic Studies.

2. Describe the anticipated outcome of the project (e.g. article, book chapter, an artistic work).

3. Explain the importance or scholarly/creative contribution of the project.

4. Explain how the project will contribute to your academic experience, professional development, and degree progress.

5. Describe the mentoring relationship that will take place between you and the faculty project advisor endorsing this proposal.

Attachments

Include the following attachments with the application form and proposal.

6.  A completed budget proposal form.

7.  A two-page or shorter curriculum vitae for the student; make sure to list any previously held GRPP or other awards.

8.  An (unofficial) University of Minnesota graduate transcript.


SUBMISSION

	Submit application forms and supporting documents to __ _________________________

by__ ________________________




SIGNATURES

	I affirm that the information provided in this application is complete and accurate to the best of my knowledge.

Student Signature:                                                                                                                                                    Date:

Faculty Project Adviser Signature:                                                                                                                          Date:




	GRADUATE RESEARCH PARTNERSHIP PROGRAM BUDGET FORM
	UNIVERSITY OF MINNESOTA

College of Liberal Arts












                               Deadline: 
PERSONAL DATA

	Student Name:
	Faculty Project Adviser:



	Project Title:




EXPENSES

All items requested should be clearly related to activities described in the research proposal.  Itemize up to an additional $500 to cover cost of materials, travel, and expendables associated with the research project.

Budget Category








Amount Needed










TOTAL:





