American Academy of Oral and Maxillofacial Radiology
Albert G. Richards Graduate Student Research Grant Application

Directions:
1. Complete this application, including the budget page
2. Attach a short summary of the objectives, plan of action and expected results for the project.
The title of the project and the name of the investigator should appear at the top of this page.
3. Do not exceed one page.

Title of project:

Investigator:

Address:

Sponsoring institution:

Address:

Faculty sponsor:

Summary of proposed research: (not more than 100 words)

Expected publication goal:

Master's thesis
Article in Oral surgery, Oral medicine, Oral pathology, Oral radiology & Endodontics

Dates of proposed project:

From: to:

Signatures:

Investigator: Date:

Faculty Sponsor: Date:







BUDGET

CONSUMABLE SUPPLIES

Subtotal:

EQUIPMENT:

Subtotal:

OTHER (COMPUTER SERVICES, PATIENT COSTS,
ETC)

Subtotal:

TOTAL BUDGET:



