Graduate Student Research Grant Budget Form
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Budget Form

Cost Sharing:  

Will this grant completely fund your research?  
 No
 Yes 


If no, what funding are you applying for from other sources?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is this research being supported by WKU departmental resources (e.g. lab equipment, technology (software, equipment), supplies)?
 No
 Yes 


If yes, please describe:   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
