
Phi Alpha Theta 
Faculty Advisor Research Grant Application 2008

 
Name ______________________________    Date ___________________________________  
       
Permanent address______________________________________________________________ 
         
City, state, & ZIP_______________________________________________________________ 
               
Email_________________________________________________________________________ 
 
Academic degrees_______________________________________________________________ 
 
College/university & date of Phi Alpha Theta initiation  ________________________________ 
 
______________________________________________________________________________ 
Colleges/universities at which Faculty Advisor service has been rendered (include dates) 
  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Title and nature of project for which you are applying __________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Brief description of project or program planned in 100 to 200 words – you may append a detailed 
account. Please include an explanation of how the $1,000 will contribute to your scholarly goals. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
____________________________________________________________________________ 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Years of service to Phi Alpha Theta and the academic quality of the project are important 
selection criteria. 
 
Submit the following as a complete package: 

• Four (4) copies of this application and all supporting materials 
•  Four (4) copies of a current Curriculum Vitae including a selected list of your publications 
•  The original and four (4) copies of a letter of recommendation from your department 

Chair or Dean 
 
To: 
 

Phi Alpha Theta 
University of South Florida 

4202 E. Fowler Ave SOC107 
 Tampa FL   33620-8100 
Phone: 1-800-394-8195

Email: info@phialphatheta.org 
 

mailto:info@phialphatheta.org

	Phone: 1-800-394-8195



