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Name _____________________________________  Email _______________________________  

Local Address ____________________________________________ __________________________ 

Phone __________________________  Faculty/ Research Sponsor ____________________________ 

Project Title _________________________________________________________________________  

 
Proposals must be typed.  Please use clear, jargon-free language in a font size of no smaller than 
ten point.  Completed application forms must be submitted to Dr. Rick Wilkinson, 4325 Klehm Hall 
by 4 pm November 30th for consideration.  PROPOSALS THAT EXCEED THE ALLOTTED SPACE 
WILL BE RETURNED WITHOUT REVIEW.   
 
Briefly describe your proposed research project or creative activity (purpose, hypothesis, objectives, 
methodology). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How does this activity contribute to the charitable, scientific, literary or educational purposes of FCS at 
Eastern Illinois University?  What is the positive impact of this activity to FCS, FCS students, and the 
university as a whole? 
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Identify and justify the criteria/techniques that will be used to analyze/evaluate the information gathered. 
 
 
 
 
 
 
 
 
 
 
 
 
Describe dissemination activities appropriate for this project. 
 
 
 
 
 
 
 
 
 
 
Explain the major expenditures planned for the $500 award. 
 
 
 
 
 
 
 
 
 
 

A SUMMARY REPORT INCLUDING A COPY OF YOUR THESIS ABSTRACT AND FINANCIAL 

REPORT ILLUSTRATING EXPENDITURE OF THE MONEY OF THE COMPLETED PROJECT MUST 

BE FILED IN THE SFCS OFFICE BY JUNE 30. 

 
 
By my signature below, "I have reviewed the attached proposal and insure that the monies will be used 
exclusively for charitable, scientific, literary or education purposes in School of Family and Consumer 
Sciences at Eastern Illinois University" and insure that the proposed "grant or contract activities are 
consistent with the University's academic mission, instructional commitments, and financial capabilities." 
Additionally, I acknowledge and accept responsibility for providing a written summary final report on this 
project if funding is granted. 
 
________________________________________________ ________________________________ 
 Student Signature    Date 
 
 

Completed application forms must be submitted to Melanie Tracy Burns, 1433 Klehm Hall by 4 pm 
November 30 for consideration.   
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