RISC Program

Research, Innovation, Scholarship and Creativity

RISC RESEARCH GRANT BUDGETARY APPROVAL FORM

Project
Title
Project Account #
Student Name Faculty Advisor
EXPENSES (P1 royv n h ument with # of items, ven

itemized costs, and total cost)

Total cost per category

Supplies or Materials

Research Travel (note restrictions)

Equipment (note restrictions)

Professional Services

Meeting Registration

Publication Costs (note restrictions)

Other (Explain)

TOTAL REQUESTED FROM RISC ACCOUNT

Student Signature Faculty Advisor Signature

RISC Chairperson Signature

Assistant VP for Academic Affairs Signature

Copies of the signed form should be given to the RISC chairperson and the VP for Academic Affairs



