
College of Technology – Ph.D. in Technology 

Application for Financial Support 

Policies and Guidelines 

1. These awards are limited to students in the Ph.D. program for activities directly related to
fulfillment of their dissertation research and/or for course requirements.

2. Students applying for this award must be registered for the course/s for which he/she needs
support.  The award request must be supported by the course instructor and/or dissertation chair.

3. The applications for these awards will be reviewed on a first-come, first-serve basis and awards
will be made until the funding is depleted for the year.

4. These awards are for the purchase of supplies, materials, software and licenses, etc.  They do not
support travel, attendance to conferences and symposia, purchase of capital equipment,
computers, laptops, etc.  There is a separate travel request for presentations at conferences.

Student Name _____________________________________________________ EID ______________ 

Subject ________ Course ________ CRN ________   Semester  ____________

Email Address 

Provide a justification below as to how this award relates to your curricular requirements and supports 
your Program of Study (must be on file) 



Amount Requested ___________________________________ 

Detailed Estimated Expenses (use separate sheet if necessary).  Please provide as many details of the 
purchases that will be made using this award – attaching vendor quote if available.  This will be used to 
make a decision on funding. 

Signatures 

Applicant _____________________________________________________________ Date _________ 

Instructor _____________________________________________________________ Date _________ 

Dissertation Chair ______________________________________________________ Date _________ 

RETURN YOUR COMPLETED APPLICATION TO: 
Ph.D. PROGRAM ASSISTANT, COLLEGE OF TECHNOLOGY DEAN’S OFFICE. 

Department Use Only: 

Prior Financial Support Date ___________________________ Amount _____________________________ 

Approved - Amount ________________________ 

Declined  

Ph.D. Program Coordinator _________________________________________ Date: __________________ 
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