
REQUEST FOR FUNDING 
FOR INDEPENDENTLY SUPPORTED Ph.D. STUDENTS 

10/5/18                             Original – Dean’s Office – Graduate Engineering;   Copies: Academic Department 
 

 

Student Name: __________________________________ Student ID No. ________________________ 

Major Field of Study: _____________________________ Date: ________________________________ 

Ph.D. Start Date:________________________________ Projected End Date: ____________________ 

Advisory Committee Chair: ________________________ 

 

Description of Student Research and How Funding Will Be Used 
 
 
 
 
 
 
 
 
Tentative Budget for Funding of Consumables (Not to exceed $3,000) 
 

ITEM COST 

  

  

  

  

  

  

TOTAL: $ 

 

If the funds are awarded, they may be used for consumable items only.  

The funds will remain in account number 92570. 

Any purchases charged to this account number must be: 

 Approved by Dr. Robert Wilkens, Associate Dean for Research and Innovation – items in the budget 
above are approved with signature below.  Should additional purchases be required, please submit a 
new request. 

 Forward copy of Receipt for purchases to Judy Grant in the Dean’s Office – Graduate Engineering. 

 

 
___________________________________________________________________________________________ 
Advisory Committee Chair         Date  

 

___________________________________________________________________________________________ 
Robert J. Wilkens, Ph.D., Associate Dean for Research & Innovation, Professor    Date 
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