Western Interior Paleontological Society
Grant Application Cover Sheet

Project Title

Applicant Name

Grant Category D Research: Karl Hirsch Memorial Grant D Outreach or Service

Current WIPS Member D Yes No

If a student, list degree program, institution, expected graduation month/year

If not a student, list institution or employer, if applicable

Total funds requested (attach brief budget and justification) $

Previous WIPS grant recipient Yes No

If yes, year(s) of award and title (s)

If yes, state how and when the reporting requirements were met.
(Acknowledgement of WIPS funding in a presentation at WIPS meeting, report in Trilobite Tales,
poster at WIPS symposium or meeting, peer reviewed publication or conference presentation.)

Statement of the scientific significance of the project (research and outreach/service grants)

Statement of the project’s benefit and/or relevance to WIPS

Also attach: (1) Project description (no more than 2 pages), including what, where, when, objectives anticipated
completion data, and where collected specimens will be accessioned.

(2) CV or Résumé detailing the qualifications and/or paleontological experience of the applicant

(3) Brief itemized budget and justification (4) Copies of written permission or applicable permits

for fieldwork on private or Federal, State, County or City land.
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