
MASSEY UNIVERSITY INSTITUTE OF EDUCATION (MUIE)
GRADUATE RESEARCH FUND (GRF) APPLICATION 2016
Incomplete applications will be returned
	(1)

Applicant’s Name: __________________________
ID Number: _________________________

MUHEC approval/notification number: ______________________
Email Address: ____________________________
Phone Number: ______________________

Postal Address: ________________________________________________________________
Post Code:___________
_____________________________________________________________________________

Massey University Staff Member: Yes / No

Study Mode: Full time / Part time

Employment: Full time / Part time / NA

Research Mode:
PhD Thesis  (360 credits)


(circle one)
EdD Thesis  (240 credits)



Masters Thesis (90 or 120 credits)

                            Masters Inquiry (45 or 60 credits)
Paper Number:

Academic Credits:

Study Location (Circle one): 
       Albany         Palmerston North
Distance




	(2)  Title or Topic of Research Being Undertaken: 





	(3)  Description of Research Being Undertaken:




	(4)  Project budget (items to be listed in descending priority order)

	
	Total

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	
	
	Total
	


	(5)  A detailed justification of budget 

	


	(6)  Details of other possible funding sources, applications made and funding approved/received:



	(7)  Previous support from GRF for this project:

	Years(s)
	Sum($)
	Purpose

	
	
	

	
	
	

	
	
	

	
	
	


	(8)  

Applicant Signature:  __________________________
Submission Date: ______________




	(9)  Supervisor/Advisors Comments:
I verify that the information in this form is accurate and that all budgeted items are directly research related. 

I have also discussed this application with the student.
Supervisor/Advisors: ________________________________________  
Title (Mr, Mrs, MEd, Dr, A.Prof, Prof:
  ___________________________
Signature: _________________________________________________
Date:  ______________



This section will be completed after your application has been received

	OFFICE USE ONLY

GRF Committee Comments:

Signature:  
____________________________
Date:  ______________



	OFFICE USE ONLY

Total Amount Requested:
$
Total Amount Approved:
$

Special Conditions Attached to Grant:

Signature(s) of Approval on Behalf of Graduate Research Fund Committee:

_________________________

Date:  _______________
Date of Notification of Applicant:_____________



Please send completed application form to:
Sue Richards (S.V.Richards@massey.ac.nz)
Institute of Education, College of Humanities & Social Sciences
Massey University

Private Bag 11 222

Palmerston North

Updated 23 March 2016

