
GRADUATE RESEARCH ASSISTANT SCHOLARSHIP PROGRAM (GRASP)

Department/School  _________________________________________________________________

Request for funds (academic year and semester): __________________________________________

Date: ______________________

All the information requested above is required in order for an application for GRASP funds to
be considered.

Please consult the GRASP guidelines for full information on GRASP eligibility.

Please note: All requests for GRASP tuition are subject to research and approval    by the
CAS/GRS Dean's Offices. The scholarship may be used only for courses    required by the
degree program. It may be used for courses taken as corequisites    or prerequisites only by
special permission. It may not be used for courses    taken as audits or for no credit or for
courses withdrawn with a "W" grade.    It may not be used for medical insurance, Health
Services fees, or late fees. Financial aid may not exceed the cost of required tuition and fees.
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