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UALBANY BENEVOLENT RESEARCH GRANTS FOR GRADUATE STUDENTS 

APPLICATION COVER SHEET 

 

 

 

GENERAL INFORMATION  (Please print or type) 

 
Name__________________________________________________ ________UAlbany ID #  ______________________ 
 last   first                                  middle initial 
 

Mailing 
Address___________________________________________________________________________________________ 
 street   apt  city   state  zip code 
  

Phone number________________________             E-mail__________________________________________________ 

 
Have you received a prior Benevolent Award?  Yes (    )    No (    ) If Yes, was it for the same project?  Yes (   )      No  (    ) 
If yes, please indicate the date of the award _____________________and attach a copy of the final report to this cover 
sheet. 
 
  
 
 
 

ACADEMIC INFORMATION 

 
Name of Department_______________________________________________________________________________ 
 
Degree Program__________________________________________ Date you began the degree program__________ 
 

 

 

 

RESEARCH PROJECT INFORMATION 

 
Title of research project____________________________________________________________________________ 
 
Name of Research Advisor _________________________________________________________________________ 
 
Check one that applies:          ____Master’s thesis or project 
   ____Dissertation 
   ____Other (please specify)__________________________________________________ 
 
Start date of project_________________________________Expected date of completion________________________ 
 
Has your committee approved your dissertation topic?   Yes  (    )    No  (    ) 
Has your committee been officially approved by your department?  Yes  (    )    No  (    ) 
Has your proposal been officially accepted by your committee?  Yes  (    )    No  (    ) 
    If No, what is the expected date of acceptance?_______________________________________________________ 
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                          Advisor Rating Form 
 
          

RESEARCH ADVISOR RATING FORM 

 
Research Advisor’s Name__________________________________Department_________________ 
 
Applicant’s Name_________________________________________Department_________________ 
 
Evaluation criteria – please check the appropriate column  (SA - strongly agree;  A - agree;  AR - 
agree with reservations;  D - disagree;  SD -  strongly disagree)     
 
        SA  A  AR   D      SD 
Project contributes significantly to the advancement of   (    )      (    )        (    )      (    )    (     ) 
knowledge in the discipline, subject matter area or field, 
and contributes to the improvement or development of 
experimental design, method, technique, conceptualization 
in discipline, field or subject matter area. 
 
The project is well planned.     (    )      (    )        (    )      (    )    (     ) 
 
As designed, the project or travel proposed can be   (    )      (    )        (    )      (    )    (     ) 
accomplished in the time stipulated, with the facilities 
available and with the budget proposed. 
 
The applicant possesses the requisite project related  (    )      (    )        (    )      (    )    (     ) 
competency or is otherwise qualified to bring the project to 
successful conclusion. 
 
The project has seed potential; if funded, other   (    )      (    )        (    )      (    )    (     ) 
 organizations may fund follow-up work. 
 
The project should be funded.     (    )      (    )        (    )      (    )    (     ) 
 
The student has an approved 
 a.  Dissertation Committee         Yes   (    )    No  (    ) 
 b.  Official departmental approval to  
                  begin the dissertation/thesis work         Yes   (    )     No  (    ) 
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                          Project  Description  (continued) 
 
 
Explain the relationship of the proposed research to the degree. 
 
          

 
 
 

 
 

 

 
What is your initial impression of this proposal? 
 
 
 
 
 
 
 
 
Describe the project’s principal strengths. 
 
 
 
 
 
 
 
 
 
Describe the project’s principal weaknesses. 
 
 
 
 
 
 
Indicate any modifications that should be made to the budget. 
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