
Research Grant Application
Complete the following and return to the address above, Attn: Grant Review Board.
NOTE:  For faster response, use the online application at www.nmafoundation.org.

402 W. 2nd Street  Waunakee, WI 53597
608-849-6000 (phone)  608-849-8697 (fax)  www.nmafoundation.org

__________________________________________________________________________
Name of the organization (Please print clearly)

__________________________________________________________________________
Department/unit

__________________________________________________________________________
Street address

__________________________________________________________________________
City State Zip

__________________________________________________________________________
Telephone number Email Address

__________________________________________________________________________
Web site address

__________________________________________________________________________
First, middle, and last name

__________________________________________________________________________
Title

__________________________________________________________________________
(If different from above) Name of the oganization 

__________________________________________________________________________
Department/unit 

__________________________________________________________________________
Street address

__________________________________________________________________________
City State Zip

__________________________________________________________________________
Telephone number Email Address

I. GENERAL INFORMATION

General Information

Contact for proposed project



__________________________________________________________________________
(If different than previous information)  First, middle, and last name

__________________________________________________________________________
Title

__________________________________________________________________________
Name of the organization 

__________________________________________________________________________
Department/unit

__________________________________________________________________________
Street address

__________________________________________________________________________
City State Zip

__________________________________________________________________________
Telephone number Email Address

__________________________________________________________________________
Primary academic discipline of the project’s principle investigator

__________________________________________________________________________
What is the highest degree(s) completed by the principal investigator

II. PROJECT SPECIFICS

Principal Investigator

In no more than 200 words, please summarize your proposed work.  Attach your answer.
Your response must be typewritten.  Be sure your name is at the top of each attached sheet.

Project Summary

__________________________________________________________________________
Project title

__________________________________________________________________________
Project start date

__________________________________________________________________________
Number of months anticipated to complete the project

__________________________________________________________________________
Indicate desired NMA Foundation Research Grant (maximum $10,000)



______________________________________________________$___________________
Personnel Fees

______________________________________________________$___________________
Supplies and Materials

______________________________________________________$___________________
Printing 

______________________________________________________$___________________
Space

______________________________________________________$___________________
Travel

______________________________________________________$___________________
Other

______________________________________________________$___________________
Other

______________________________________________________$___________________
Other

______________________________________________________$___________________
Total

Project Budget—Itemization Of Cash Expensese

______________________________________________________$___________________
Cash Income

______________________________________________________$___________________
Possible Earned Income

______________________________________________________$___________________
In-kind Contributions 

______________________________________________________$___________________
NMA Foundation Research Grant

______________________________________________________$___________________
Other

______________________________________________________$___________________
Other

______________________________________________________$___________________
Other

______________________________________________________$___________________
Total

Project Budget—Itemization Of Project Income



Please provide the following information about your project.  Your brief proposal narrative should
be no more than four double-spaced pages, typed in 12-point font.  Attach your answer.  Your
response must be typewritten.  Be sure your name is at the top of each attached sheet.  The proposal
should be in traditional narrative format.  Be sure to address the following points.

a) A brief description of the topic to be addressed and its significance;

b) A statement of the project’s principle objectives;

c) A description of the research or evaluation methodology (or demonstration 
approach) to be used;

d) A description of how the project findings would complement related work 
already completed or currently underway;

e) Plans to disseminate the research findings, including target audiences;

f) The qualifications of the applicant and key project staff.

Instructions

III. PROJECT NARRATIVE


