Missouri American Water 

Student Research Grant Program

Application
Please complete fully and legibly:

Name:__________________________________________________  Date:________________________

                            (First)                                  (Middle)                                          (Last)
Phone:__________________________  E‑mail: _____________________________________________

High School: _______________________________________________________  Grade: ___________

Street Address:  ________________________________________ City: ____________ Zip: __________

(GRANT CHECK WILL BE MADE OUT TO THE HIGH SCHOOL AND MAILED TO THIS ADDRESS.)
Teacher: ___________________________________  E‑Mail: __________________________________

Science activities in which you have participated:

   School Science Fair:   

No
 
Yes
Year(s): ____________________________

   Local Science Fair:     

No
 
Yes
Year(s): ____________________________

   Regional Science Fair:

No
 
Yes
Year(s): ____________________________

   Missouri Junior Academy of Science:
 
No

Yes
Year(s): ____________________________

   Academy of Science of St. Louis:
 
No
 
Yes
Year(s): ____________________________

   Junior Science, Engineering and Humanities Symposium:    No     Yes   Year(s): ______________

   Other Science/Math Venues and Year(s): _________________________________________________

    _________________________________________________

Specify which activity(ies) you plan to enter upon completion of this project: ______________________

____________________________________________________________________________________

Research Topic: _______________________________________________________________________

Purpose of Research: ___________________________________________________________________

____________________________________________________________________________________

Proposal: Briefly describe your project on a separate page.  Please limit the proposal to one page or less.  Be sure to include hypothesis, procedure and references.  

Amount Requested:  $ ____________  Attach a detailed budget and list of expenditures.  Specify what items the grant will pay for and who will be responsible for any additional costs.

Endorsement Signatures:

________________________________________    _________________________________________

Supervising Science Teacher
    Date        Principal



              Date

 
Mail to:  Missouri American Water Student Research Grant Program
OR E‑mail to:  diley@umsl.edu

  239 Research Complex, University of Missouri‑St. Louis

  One University Boulevard

  St. Louis, MO 63121‑4400

