
 

Brian Lamb Research and Professional Development Fund 

 

Application 
 

  

 

 

 
Name of Student Requesting Funding: ______________________________________________ 

 

Student Phone Number: ____________________ Student E-mail: ______________________ 

 

Select Degree:    MA/MS _________                      PhD ________ 

 

List your Area:  _____________________________________ 

 

Name of Faculty Advisor: _______________________________________________________ 

 

Faculty Advisor E-mail: _____________________________________ 

 

 

1. Description of the Project, Presentation, or Professional Development Opportunity. 

 

 

 

 

2. Funding Amount Requested: 

 

 

 

3. Please Specify Type of Request: 

 

Conference: _________      Research: _________    Professional Development: ________ 

 

4. City and Country of Travel (if applicable): 

 

 

 

 

 

 

 



5. Dates of Travel (if applicable): 

 

 

 

6. Itemize Requests (Itemize requests for travel, software, and/or other expenses. In addition, international 

travelers need to remember to include the costs of Purdue’s required monthly international travel insurance in 

their budgets). 

 

 

 

7. Have you received the Promise Award? 

 

Yes: ________        No: _________ 

 

 

 

 

 

___________________________________________  ____________________ 

Student Requesting Funding Signature   Date 

 

 

____________________________________________ 

Student Requesting Funding Printed Name 

 

 

_________________________________________________  _____________________ 

Advisor Signature   Date 

 

 

_________________________________________________ 

Advisor Printed Name 
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