
CONSTANT H. JACQUET RESEARCH AWARDS APPLICATION FORM 
RELIGIOUS RESEARCH ASSOCIATION 

 
Please complete all portions of the form. If a specific segment does not apply to you, 
write "does not apply."  Send four copies of the completed and signed form, your 
narrative of the proposed project, and the budget to the Jacquet Award Committee 
Chair.  In order to be considered, your application material must arrive by April 1. 
 
 
1. CATEGORY OF APPLICATION: 

Basic Research  _______ 
           Applied Research  _______ 
            If 'Applied," please complete the following: 
             

Client:  
            Responsible Officer: 
            Address: 
            Phone: 
  FEIN: 
 
 
2. PROJECT DESCRIPTION (attach narrative): 

Title: 
Abstract: 

 
 
 
                          
                          
                          
                          
 
 
3. FUNDING (attach budget):                               

Amount requested: 
For what purposes?  

                         
 

Release time office, address and phone (if applicable): 
                          
 

Other funding sources (pending/planned applications): 
                          
4. TIMETABLE (RRA-funded work):  
  Starting date: 

Date for completing major activities:    
           Completion of project date: 



5. APPLICANT:  
 

Name:   
     Position: 
  Address: 
           Best phone number and time to call: 
 Social Security number (US applicants only): 
 
 
6. ACADEMIC TRAINING: 

Degrees, institutions and dates: 
 
 
 
 
 
 
 
 

Is this project part of a degree program? 
____No ___Yes (give degree, school, advisor, address and phone)                                  

 
 
 
 
                          
                          
 
7. REFERENCES:  Applied and student applicants list one reference; all others list two 
references. Give name, address and phone for each person listed. 
 

1 
 
 
                          
                          

2 
 
                          
                          
 
8. SIGNATURE:  By my signature I affirm that I understand the terms of the RRA grant 
program as defined in the guidelines specified on the RRA website, and if awarded a 
grant, that I will abide by those terms. The Research Awards Committee has permission 
to contact all persons named above for confidential assessments of my application and 
proposed research. 
 
Applicant: __________________________________    Date: ______________   


