Request for CATALyST Research Funds Application
Instructions: Please submit one form per activity and allow one week for committee review.

[bookmark: _GoBack]Scholar Name:					Request Date:

Please include detailed information about how and when the requested funds will be used.



Please describe how the goals of this request directly aligns with your individual development plan.



Please describe how this directly supports your pursuit of independent funding.



Itemized expenses covered by this request:
	ITEM
	COST

	
	

	
	

	
	

	
	

	
	

	TOTAL AMOUNT REQUESTED
	




Primary Mentor Signature/Approval:						
Date:
Administrative Use Only:
Review Committee Approval:					Date:
· Yes
· Yes , with revision
· No (explanation):

Research Fund Administrator Approval:
· Yes
· No (explanation):

Administrator Signature:						Date:
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