
Application Number _________ (office use only) 

 

2009-2010 GPSA Research & Travel Grant Application Cover Page 
Research or Conference Travel (SRAC) 

□ Su 09 (activity between 06/01-08/14) – Due June 12, 2009 at noon 
□ Fa 09 (activity between 08/15-12/31) – Due September 25, 2009 at noon 
□ Sp 10 (activity between 01/01-05/31) – Due February 19, 2010 at noon 

Applicants are eligible for retroactive funding one semester following the dates of research/travel. 
First Name: ________________________ Last Name: ________________________________ 
UNM Banner ID: _______________ E-mail Address: __________________________________ 
Mailing Address: ________________________________________________________ 
City: ____________________________________ State: ______________ Zip: ____________ 
Department: _____________________________________________________ (please see list) 
Telephone # Home: _______________________ Work: _________________________ 
List grant, semester, year, and amount of prior GPSA funding:____ /_____ /_____$_____ 
Amount requested: $ _____ (max $500 for SRAC) Dates of activity: ______________ 
\ 

You must request funds from your department to be eligible for an SRAC grant. 
Other Project Funding Source                    Amount           Date Requested            Awarded? 
________________________________    __________    __________________ ____________ 
________________________________    __________    __________________ ____________ 
Please indicate that you have been in contact with UNM Research Compliance Services, if applicable □ 
 
I understand that funding decisions are solely at the discretion of GPSA. Information regarding my 
proposal □ may or □ may not (check one) be made public. In all future publications regarding this 
activity, I will acknowledge that it was “supported by a grant from the Graduate and Professional Student 
Association (GPSA) at the University of New Mexico”. I understand that should my research involve 
human subjects or animals, I will follow IRB Protocol and Rules set forth by UNM Research Compliance 
Services. If awarded funds, the application is being compensated for research or travel with a 
reimbursement by the Student Government Accounting Office. Also, if awarded, GPSA reserves the right 
to publish my name, department and award amount. 
Applicant: ___________________________________________ Date: _____________ 
Faculty Advisor or Chair/Dean: ___________________________Phone: _____________ 
 Save this document, and email it and the following attachments to unmgpsa.srac@gmail.com.  
 
Original Documents  
-2 pg proposal, Proposal.doc 
-1 pg budget, Budget.doc 
-1 pg letter of recommendation, Letter.pdf 
    (with advisor signature) 
 

-Anonymous cover letter, CoverAnon.pdf 
Anonymous Documents 

-2 pg anonymous proposal, ProposalAnon.doc 
-1 pg anonymous budget, BudgetAnon.doc 
-1 pg anonymous letter of recommendation, 
 LetterAnon.pdf (no names, no signature) 

 
Anonymous copies must have your name and other identifying information removed. 

A page is defined as 12 pt, double spaced, Times New Roman font with one inch margins. 
□ By checking here, I certify that 3 copies of the anonymous documents will be made. 

Telephone: (505) 277-3803 * Fax: (505) 277-4159 * Email: unmgpsagrants@gmail.com * Webpage: www.unm.edu/~gpsa 
SUB, Room 1021 MSC03 2210, SAC Box 103 - University of New Mexico Albuquerque, NM 87131-2016 
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