
University Libraries  
Research Grant Application 
 

Name:________________________________________________________________________ 

 

Home Address:________________________________________________________________ 

 

City/State/Zip Code:____________________________________________________________ 

 

Telephone: ________________________________  Email: ____________________________ 

 

Institutional Affiliation:_________________________________________________________ 

 

Current Academic Status: Graduate Student____   Post-Doctoral Student____ 
Faculty____      Independent Scholar____ 

 

 

 

Description of Project (500-1000 words): 

 

 

 

 

 

 

 



List of Intended Collections to be Used in Special Collections and University Archives at 
Jackson Library: 

 

 

 

Outline Project Budget: 

 

 

Signature/Date_______________________________________________________________ 

(may be typed for electronic submission) 
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