
McMaster Grant in Aid for Research, Study, or Creative 
Activity Application Form 

Name of applicant: _____________________________________ L#: ______________ 

E-Mail Address:  ____________________________________________________ 

Title of Research, Study or Creative Activity:  _____________________________ 

_________________________________________________________________ 

Title and Dates of the Program ________________________________________ 

Amount requested (not to exceed $1000): __________________ 

Program Coordinator or Faculty Sponsor: _____________________________ 

The following materials are attached: 

___ A written description of the program, including personnel involved (as teachers, 
supervisors), curriculum, schedule of activities, and the significance of the project for the 
student’s academic goals and career aspirations. 

___A detailed budget, describing all costs associated with the project or program and the 
specific amount of grant requested.  Please describe other sources of funding. 

All application materials must be submitted to the Reaud Honors College Office at least six weeks prior to the 
commencement of the activity for which funds are requested.  Additionally, all applicants must be on track to 
achieve Reaud Honors College Graduate status in terms of grade point average, credit hours in Honors, and 
Honors Experiences.

As a condition of receiving the grant, the student must submit a written report of activities that may be used 
in Cadenza, along with receipts and other documentation of the expenditure of the grant, within two months
of completion of the project supported, and make an oral presentation of his/her experiences in the Program.

Signatures:

________________________________ ___________________________________ 
Student  Program Coordinator/Faculty Supervisor 

_________________________________ 
Reaud Honors College Dean 

For Office Use Only: 
Date Received:  Amount of Grant Awarded: 
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