
GIP Grant Application 

Small grant: $3,000-10,000    Stipend: $500

Medium grant: $10,000-50,000 Stipend: $1,000

Large grant: above $50,000 Stipend: $2,000 

Please complete the following checklist by placing a check mark against each item to ensure that your 
application is complete. Incomplete and/or late applications will not be considered.  

___ Yes  ___ No

___ Yes ___ No

___ Yes ___ No

1. Project Summary as MS-Word file (emailed to fdc@iwu.edu)

2. One PDF that contains the following:

a) Cover page (this document) with signature

b) Proposal as per format described in Handbook

i) Project Summary (150 words)

ii) Previous GIP grants summary

iii) Narrative (funding institution, requested total grant funds, expected end
products, the deadline for the intended grant submission, the timeline for grant
writing and submission, budget request and explanation; project description, and
impact on an academic career)

c) GIP grant budget page ___ Yes ___ No

d) Brief Vita ___ Yes  ___ No

3. Reports for previous GIP grants have been filed in Thorpe Center

___ Yes ___ No ___ N/A

____________________________________________ ____________________
Signature of Applicant      Date 

Name: __________________________________________

Department or School: _______________________________________________________

Title of Grant Project: ________________________________________________________

External Grant Category applying for (select one) and resulting maximum stipend: 
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GIP Grant Budget Page 

Faculty Name: ___________________________________________ 

Title of Grant Project: __________________________________________________________ 

External Grant Category applying for (select one) and resulting maximum stipend: 

Small grant: $3,000-10,000    Stipend: $500

Medium grant: $10,000-50,000 Stipend: $1,000 

Large grant: above $50,000 Stipend: $2,000 

Amount Total:  $________ 

A. Faculty stipend (depending on grant category; taken entirely or partially):
_______________________________________________________________________

B. Travel Expenses (please itemize):
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

C. Other expenses needed for the grant writing:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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