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Application Deadline: Friday, November 2, 2018, 5:00pm  

Submit Completed Applications to: OfficeofResearch@sjsu.edu 

Instructions:  Complete form, obtain appropriate signatures, and submit to the Office of Research. 

APPLICANTS INFORMATION 

Name:  Department:  

Email:  College:  
If tenure-track faculty member, please list 

probationary year:  
If tenured faculty member, please indicate academic 

rank (assistant, associate or full) and AY tenure and/or 
most recent promotion began:  

Have you written a proposal for this project before?  
Please list recent (within the last 3 years) internal and external grants or release time awards received from either a public 
or private sponsor to support your RSCA. 

Funder Award Amount Project title and work funded Timeframe 
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How does this current project differ from or extend the work funded by these grants? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please briefly explain why you are applying for the University Grants Academy at this time, and what you hope to gain from 
the experience. Please identify potential funding opportunity to be pursued. 
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ATTACHMENTS 

Please upload any attachments needed for your application. 

APPLICANTS APPROVAL  
My signature below indicates that release time for this grant-writing project has not been funded by another source and that 
this project will not require any additional department/college/unit resources.  I also understand and accept that I will not 
be eligible for further RSCA-related support from Central initiatives until my UGA grant proposal is submitted or for three 
years, whichever is first. 

Applicant Signature: Date: 

COLLEGE AND DEAN APPROVALS  
My signature below indicates that I agree to allow this faculty member to accept 0.2 course release (if awarded) for Spring 
2019, to complete the requirements of the University Grants Academy. 

Department Chair/Director Signature: Date: 

College Dean’s Signature: Date: 

OFFICE OF RESEARCH USE ONLY 

Date Submitted: Eligible for UGA Funding: 

Funding Awarded: Amount: $ 
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