STUDENT CHINA-RELATED RESEARCH GRANT
APPLICATION FORM
CHINA INSTITUTE, UNIVERSITY OF ALBERTA

(5] UNIVERSITY OF

@ ALBERTA

APPLICANT INFORMATION

Last Name

Campus ID Faculty and Department

Address, City, Province and Postal Code

Phone Email

First Name

O Undergraduate
O Graduate

PROJECT INFORMATION

Project/Research Description (Describe the purpose of the research, expected outcomes and proposed budget summary)

Project Timeline

Amount of Funds Requesting (up to $1,000)



Project Description [additional space]

SUPPORTING STATEMENT

Supporting Statement from Chair, Program Director or Thesis Supervisor

Signature of Chair, Program Director or Thesis Supervisor Printed Name Date

APPLICANT SIGNATURE

Signature of Applicant Printed Name Date

Application and required documents can be emailed to chinaf@ualberta.ca.
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