Office of Research and Sponsored Programs
DIVERSITY MENTORING — EXISTING PROJECT

Project Title:

What is the funding source for this project to which the student(s) is being added?:

Faculty Mentor(s): Department:

Phone: Email:

Faculty Signature:

Student Collaborator:

Student Phone: Student Email:

Date of Application: Project Funding Dates:

Abstract (Brief Description of Project):

BUDGET REQUEST

All expenses must be explained and clearly related to the proposed project.
Attach additional page if needed.

Budget Items
Student Stipend:

Project Travel:

Supplies:

TOTAL:

Indicate the Department account number that funds are to be transferred to if an award is made:
102-

STUDENT STIPEND
Name(s): [ ] Undergraduate [ ] Graduate

[]Undergraduate [ ] Graduate
[ ]JUndergraduate [ ] Graduate

Wage Rate: Hours Planned for Project:

TOTAL WAGES:

PROJECT TRAVEL
Mileage/Air Fare:

Room:

Board:

TOTAL TRAVEL;

SUPPLIES:

CEX Form IV (2008)



	Project Title: 
	Faculty Mentors: 
	Department: 
	Phone: 
	Email: 
	Student Collaborator: 
	Student Phone: 
	Student Email: 
	Date of Application: 
	Project Funding Dates: 
	Student Stipend: 
	Project Travel: 
	Supplies: 
	TOTAL: 
	102: 
	Names 1: 
	Names 2: 
	Names 3: 
	Undergraduate: Off
	Undergraduate_2: Off
	Undergraduate_3: Off
	Graduate: Off
	Graduate_2: Off
	Graduate_3: Off
	Wage Rate: 
	Hours Planned for Project: 
	TOTAL WAGES: 
	MileageAir Fare: 
	Room: 
	Board: 
	TOTAL TRAVEL: 
	SUPPLIES: 
	Abstract: 


