
GSA Use Only: 
Department ____________  
Approved For __________  
Date __________________  
Status   Completed 

   Pending Receipts 

APPLICATION FOR FUNDING FROM THE  
GRADUATE STUDENT ASSEMBLY OF DEDMAN COLLEGE 

The Graduate Student Assembly of Dedman College (GSA) receives a portion of the student fees paid by the 
graduate students in the College. These funds are returned to graduate students through small grants to cover the 
types of expenses listed below. Any graduate student in Dedman College may apply by contacting a departmental 
representative. 

A student may apply to the GSA as many times as s/he wishes, but there is a $400 per semester limit on the amount 
received by any one individual. ORIGINAL receipts for all expenditures MUST be provided to the GSA and all 
forms MUST be properly completed before money will be disbursed. 

PLEASE TYPE OR PRINT ALL INFORMATION 

Name:  __________________________________  Phone:  ________________  Email:  _________________  

Student Status (PhD or Masters):  _______________  Supervising Professor:  _____________________________  

Type of Funding for which you are applying (Please check one). 
If you are unsure for which category you are applying, please contact your GSA representative. 

 Category I: 
Thesis and Dissertation 
Related Expenditures 

 Category IV: Fee for One- Year Membership 

 Category II: 
Convention Expenses not 
covered in Category I 

 Category V: Speaker Related Expenses 

 Category III: Photocopying  Category VI: Miscellaneous Awards 

You must attach a brief explanation indicating: (1) your current research focus, AND (2) how you 
intend to use the requested GSA funds. 

Dollar Amount Requested:  ___________________  Date(s) Funds Will be Spent:  ________________________  

Have you ever received prior funding from GSA?  _____ Yes  ____ _____ No 

If you answered “Yes” to the above question, please attach a list which specifies the semester and dollar 
amount awarded. 

Have you or will you receive other funding for this project? _____ Yes _____ No 

If you answered “Yes” to the above question, please attach a list which specifies the source(s) of the 
funding, the amount of funding and how the funds will be spent. 

Signature  ____________________________________________________  Date  ______________________  


	Department: 
	Name: 
	Phone: 
	Email: 
	Student Status PhD or Masters: 
	Supervising Professor: 
	Category I: Off
	Category IV: Off
	Category II: Off
	Category V: Off
	Category III: Off
	Category VI: Off
	Dollar Amount Requested: 
	Dates Funds Will be Spent: 
	No_1: 
	Yes_1: 
	No_2: 
	Yes_2: 
	Approved Amt: 
	Approval Date: 
	Date: 
	Status_Completed: 
	Status_Pending: 


