
Department of Sociology 
Graduate Student Research Funds Request (Pre-Approval) 

Have you received research funds in the past?      YES        NO        If YES, when? ______________ 

Name: ________________________________ UIN: ______________________________________ 

TAMU Email: __________________________ Your Advisor: ______________________________ 

Project Title: _____________________________________________________________________ 

Co-researcher within department (if applicable):  ________________________________________   

J

A

=

ustification for research funds request: (Objective of your project and brief budget justification) 
If an additional source of funding is available, indicate Acct #: _______________   Amount: $___________ 

Total Amount Requested:  $ ______________ 

pproved by Graduate Award Committee Chair (initial): ______  Amount $: _______  Date:_______ 

============================================================

FOR OFFICE USE ONLY:

  Account Number: ______________  Amount: ________ Date: ________ Request ID:____________

Reimbursement Complete (Date):____________  Amount:_________   Report Key: ___________
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