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Sponsored by 
The Dirksen Congressional Center

Deadline: All proposals must be RECEIVED no later than February 1, 2009.

PROJECT INFORMATION 

Project Title: 

 

Project Abstract (Not to exceed 100 words):

 

Total Amount Requested:  

APPLICANT INFORMATION (If more than one, each applicant should complete a separate summary sheet) 

Applicant's Full Name:  

Status (Confirm by placing a check mark in the corresponding box):

 Faculty  PH.D. Candidate  Other 

E-mail Address: 
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Work Mailing Address: 

 

City:  State:  Zip Code:  

Home Mailing Address: 

 

City:  State:  Zip Code:  

Phone Number:  -  -  
(Example: Area Code - XXX- XXXX)

Social Security Number:  -  -  

Please list previous grants you have received from The Dirksen Center and the year you received them (if 

applicable):  

Application Checklist

 Summary Sheet

 Reference Letter (One required from dissertation adviser for Ph.D. candidates)

 Overhead Waiver Letter (Required if payment is to be made to an institution)

 Original and 5 Photocopies

Page Count explanation
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The total application must not exceed nine pages, EXCLUDING the letter of reference and the 
institutional waiver letter (if applicable). Submissions which exceed the total will not be considered.
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