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________________________________________

DATE OF REQUEST
Brief description of 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 submittted to the Grants Office for approval and processing.









