SCHOOL FOR ENVIRONMENT & SUSTAINABILITY

UNIVERSITY OF MICHIGAN

SEAS MASTER'S PROJECT GRANT

Date: ’

Project Members' Names

Project Members' Signatures

UMID #

Citizenship Country

INCLUDE THE FOLLOWING DOCUMENTS, IN THE FOLLOWING ORDER:

1) Master’s project grant application (this document)

2) Master’s project budget summary

3) Master’s project research budget (use budgettemplate)

4) Budget support text (if needed)

5) Letter of support from the project's advisor
6) Funding proposal (maximum 1,500 words)
7) If budget includes international travel, proof of UM trip registration and proof of HTH Worldwide insurance purchase is required.

Title of Project:’

Client: ’

Total Project Funding Amount Requested (maximum =$1,500 x # of group members):

Int’l Travel? O\IO Oves

Recommended by (faculty project advisor): ’

Project Advisor's Signature:

If yes, specify country:

Unigname: ’

DATE:

Submit completed form to seas-financial-aid@umich.edu, Office of Academic Programs, room 1520 Dana.

University of Michigan School for Environment and Sustamability

440 Chisreh Street, Ann Arbor M1 48109- 1041
seasumich.edu

& Plosge recyele
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