McFarlane Family International Travel and Research Endowment

It is the Donor’s preference that proceeds from this endowment shall be directed to the following purpose at Appalachian State University: To provide support to students currently active in Watauga Residential College and enrolled in a university sponsored study abroad trip or coursework, be enrolled in a research project relevant to the study abroad opportunity, and be mentored by a WRC faculty member. Administration related to this endowment is the responsibility of the College of Arts and Sciences in collaboration with WRC. 

To apply, complete this application and email it to: 

Director, Watauga Residential College

ammonll@appstate.edu
About You

First Name:

Last Name:

Campus email: 

Banner ID:

Phone:

Status (FR, SO, JR, SR):

Major:

Cumulative GPA:

About Your Faculty Advisor

First Name: 

Last Name: 

Email:

College:

Department/Program: 

About Your Research
Budget Justification (please include an itemized list of expenses – travel, lodging, and materials): 

	Item 
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total amount requested:
	


Have you/will you receive additional funding? 

Note: This is a very limited scholarship fund. You may not receive the complete amount requested. 

Project title: 

Project Description (What are the goals, objectives, and specific aims of the project? Please review the design and methodology that will be employed. Justify how and why your proposed budget is needed to complete this project):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If applicable, is this project IRB approved? N/A   No   Yes   If yes, date of approval:
Please include a letter of support from your faculty advisor. ☐
I agree to present the results of this research project to the faculty and students of Watauga Residential College at an appropriate venue in the semester after the project is completed.

Name (printed) 


Signature




Date
