
5163 Duke Street  
Halifax, Nova Scotia, Canada  B3J 3J6  
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Committee on Status and Affairs 

Application for Research Grant (NSCAD-SSHRC) 
Application deadline: October 15, 2008 

Date:                   

Applicant (s):    

Division (s):  

Grant category:  Individual � Group �

1. . Title of research project: 

2. Summary of the project including objectives: 

initiator:amasterson@nscad.ca;wfState:returned;wfType:email;workflowId:bc74811706f2bc42a023771e10397b6a
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3. Give a brief description of the proposed undertaking: 

4. Provide comment on how the proposed project relates to your ongoing research: 
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5. Provide a detailed account of anticipated expenses: 

6. Total Amount Requested: $  

If awarded, the applicant agrees to provide the Committee on Status and Affairs with: 
(1) Receipts for expenses financed by the award no later than October 15 of the year following the award. Receipts 
can be submitted to the Office of Academic Affairs and Research. 

(2) Final report on the progress or outcome of the project by September 15th of the year following the award.  
Reports can be submitted to the Office of Academic Affairs and Research.  

If these conditions are not met further eligibility could be affected. 

Signature of Applicant(s):  Date: 

  Date: 

Action of Committee on Status and Affairs: ______________________    Date: __________ 
Chair, Committee on Status and Affairs: ________________________ 
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