
 
HENRY A. JASTRO  

GRADUATE RESEARCH SCHOLARSHIP AWARD 
 

2009-2010 APPLICATION FORM 
 
         
 
Name: ________________________________________   Student ID: ________________________ 
 
E-mail: ________________________________________   Phone: ___________________________                   
 
Campus Mailing Address: ____________________________________________________________ 
 
Degree Sought: _________   Graduate Group: ___________________________________________ 
 
Major Professor: ________________________ MP's Dept: __________________________________ 
 
 
Have you previously received a Henry A. Jastro Research Award? _______ 
(Three years is the maximum eligibility for an award) 
 
If yes, please give year(s) and amount(s). _______________________________________________  
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
Title of Proposal: 
 
 
Summary (75-100 words): 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that I prepared this proposal and that I meet the eligibility requirements. 
 
 
Signature __________________________________________   Date____________________ 
 
Submit your completed proposal to Lisa Brown, lfbrown@ucdavis.edu or 1224 PES, on or before 
April 27, 2009.   
 
Required items: 
 - Application Form 
 - Budget 
 - Proposal 
 - Letter of Recommendation from Major Professor, to be submitted directly by Major Professor 



 
 

HENRY A. JASTRO 
GRADUATE RESEARCH SCHOLARSHIP AWARD 

 
PROPOSED BUDGET 

 
 
1. Estimated Expenditures: 
 
 a.  Field Expense (for data collection) 
 
  Travel (place)  __________________________________ $__________ 
 
  Subsistence  __________________________________ $__________ 
 
 b. Other travel __________________________________ $__________ 
 
 c. Supplies (itemize)  __________________________________ $__________ 
 
 d. Equipment (itemize) __________________________________ $__________ 
 
 e. Publication __________________________________ $__________ 
 
 f. Other (itemize) __________________________________ $__________ 
  
 
2. Total Requested   $__________ 
 
3. Total Cost of Project  $__________ 
 
4. All Sources of Support for the Project.   
 (If more than $3,000 is required for the project, the Graduate Group must be assured  
 that other funds are or will be available.) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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