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Western Association of Student Financial Aid Administrators 
 

Research Grant Program Application 
 
The WASFAA Research Committee requests proposals for its annual Research Grant Program.  
Financial aid administrators and other researchers are invited to submit proposals for projects for 
funding.   
 
 
Name of Applicant: ___________________________________________________________________ 
 
Other Researcher(s): __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Occupation or Title: ___________________________________________________________________ 
 
Institution/Organization: _______________________________________________________________ 
 
Address: _____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Phone/Fax/E-Mail: ____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Title of Proposed Research Project:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Period of research investigation: From (mo/yr) __________ to (mo/yr) _____________. 
 
Are you a WASFAA member?   Yes _____          No _____ 
 
If no, please explain how this project relates to your academic interests or field of study. Please 
attach a letter of reference and sponsorship from a WASFAA member. (see items V and VI under 
"Required Application Materials") 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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How much are you applying for from the WASFAA Research Grant Program?    $ ____________ 
(please attach copy of your budget). 
 
Have you applied or will you apply for additional grants to support this research? Yes ____ No ___ 
 
If yes, please provide details:  ___________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
ABSTRACT:  Summarize problem, proposed research activities, and intended outcomes (attach 
separate page if necessary) : 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
CERTIFICATION:  I certify that the information in this application and proposal is true and correct 
to the best of my knowledge.  I also certify, where applicable, that this application has been filed in 
accordance with my institution's/employer’s policies governing grant proposals.  
 
 
_______________________________________________________________   ____________________ 

Signature         Date 


