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Puget Sound Mycological Society
Contact Information
	Name
	

	Street Address
	

	City ST ZIP Code
	

	Phone Number
	

	E-Mail Address
	


Project Information
	Scientific advisor (optional)
	

	Amount requested (up to $2000)
	

	Project location
	


To apply, please include the following documents with your application:
· 2 page proposal that includes: 1) a description of the research you will be conducting, 2) a budget and budget justification, and 3) a list of references/cited literature (not included in the page limit). The proposed budget and budget justification should indicate all expenses that the scholarship would be used towards, including travel expenses and/or research supplies. Priority will be given to members of the Puget Sound Mycological Society, educators, and research and projects conducted in the Pacific Northwest.
· Resume/CV, no longer than 3 pages
· Letter of Support: one letter of support from a scientific advisor or other qualified individual who can assess the scientific merit of your application and your abilities to perform the study.
Agreement and Signature
By submitting this application, I affirm that the information set forth in it is true and complete. 
	Name (printed)
	

	Signature
	

	Date
	


To submit your application:
Email to: grants@psms.org

Thank you for completing this application form!
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