
  
Academic Research Committee 

Lafayette College • Easton, PA 18042 
 

APPLICATION FOR ADVANCED STUDY GRANT 
 
Name of Applicant:  
Academic Rank and Department: 

Extension Number: Campus Address: 
E-mail Address: 

 
1. Title, Location, and Sponsoring Body of Conference or Course: 
 
 
 
 
 
 
2. Brief Description of Program (attach leaflet or brochure): 
 
 
 
 
 
3. Statement of Relationship of Attendance of Course or Conference to the Applicant’s 
 Research Area of Scholarly Interest: 
 
 
 
 
 
4. Budget (Include travel expenses, registration fees, lodging and meal expenses.
)
 
 
 
 
 
 
 
 
5. Applicant and Department Head Signatures
 
_______________________________________________________Date__________________                                                                                                                                      
 
                                                                                                              Date
 
 
 
Return signed original and EIGHT COPIES, back-to-back, (including biographical sketch or 
current vita) to the Director of Research Services. 
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