
 

                        B R Y N    M A W R    C O L L E G E
OFFICE OF FACULTY GRANTS

FACULTY RESEARCH POOL PAYMENT REQUEST

  

NAME OF APPLICANT__________________________________________________________________

 

APPLICANT'S DEPARTMENT____________________________________________________________

 

In the space below, briefly describe how these expenses relate to research

 

 

 

 

 

This form is to be attached to the appropriate Comptroller's form requesting payment together with invoices
or receipts. The entire packet is then to be submitted to the Grants Office for approval and processing.

Revised  July 2001

B R Y N M A W R C O L L E G E

file:///N|/Backup/My Documents/WEB/respool.html [7/20/2001 2:43:17 PM]


	Local Disk
	B R Y N M A W R C O L L E G E


	applicant: 
	Dept: 
	description: 


