
 

 Office of the Dean of Emory College and                                                                                                                         

The Bill and Carol Fox Center for Humanistic Inquiry 

EMORY COLLEGE RESEARCH GRANTS IN HUMANISTIC INQUIRY                                                                                                               

Application and Projected Budget Report                                                                                                                                            

    DEADLINE:   16 February 2009, 4:00 p.m. 

 

Name:   ______________________________           Department:  ________________________________

:           ______________________________   Email:  _____________________________________ 

roject Title:    _________________________________________________________________________ 

epartment Chair or Dean Signature:    _____________________________________________________ 

Phone:

P

D

 

                                                                                                                                                                                                

 

       

 
 
 
 
 
 
 
 
 
 
 
 
Please attach a 300 word double-spaced description of your research proposal, including the duration of 
the project, the status of its completion, any funding previously received, and what specific elements 
would be covered by an ECR Grant. 
 

All applications must be submitted to Jennifer Stocking, 
405 Candler Library or via faxed to 404.712.9451 

 

If you have any questions, please contact either Keith Anthony at 7.6424 or 
keith.anthony@emory.edu or 

 Jennifer Stocking at 7.9517 or jennifer.stocking@emory.edu 

 Projected Budget Expenditures Amount 

 (Fill in any that apply)  
1 Housing Accommodations $ 

2 Travel $ 
3 Meals $ 

4 Electronics $ 

5 Books/Visuals $ 
6 Research $ 

7 Conferences/Meetings $ 
8 Personnel   (temp research assist) $ 

9 Misc  (copies, etc) $ 

10 Other $ 

Funding 
Total requested from ECR Grant  $____________ 
Total required for proposal           $____________ 
 

Granted or Pending Funding Sources 
_______________________         $____________ 
_________________________           $____________ 
_________________________           $____________ 
_________________________           $____________ 

 
Previous ECR Grants and Dates 

______________________            ____________ 
______________________            ____________ 
_________________________           _____________ 
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