
SAINT LOUIS UNIVERSITY

REQUEST FOR SPONSORED PROGRAMS 

TUITION SCHOLARSHIP
Return completed form no later than one week prior to submission of grant application/ proposal to the Dean/Director or designee of your college/school/center.


 
Project Director/Principal Investigator      Date     
Department
     
School
     
Campus Address        Phone        Email      
Proposed Sponsor of Research/Project/Program
     
Proposed Funding Period
     
Title of Proposed Research
     
Are Indirect Costs Included?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     If Yes, Calculated At       % 

Number of Assistantships to be Funded by Sponsor        
Annual Stipend per student   $     
Length of Assistantship:      mos.

Health Insurance to be Paid by Sponsor?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Number of Hours Requested per Student:

	
	Student #1
	Student #2
	Student #3

	FY
	Hours
	Hours
	Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Dean/Director of College/School/Center Use Only

 FORMCHECKBOX 
1.  Request Approved


 FORMCHECKBOX 
2.  Request Denied


 FORMCHECKBOX 
3.  Partial Approval  


 FORMCHECKBOX 
4.  Tentative Approval Pending Available Funds

Explanation for 2, 3, or 4:      
Signature:

Dean/Director (or designee)      Date     
Date copy sent to PI     
Once approved, the PI is responsible for uploading this form to his/her eRS transmittal page.











Revised January 2011

