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 RESEARCH AND SPONSORED PROGRAMS
FACULTY/STAFF PUBLICATION AWARD
 APPLICATION AND CERTIFICATION FORM

       


DO NOT COMPLETE SHADED SECTIONS WITH DOUBLED BORDER – FOR UWW RSP USE ONLY

	PUBLISHER/PUBLICATION INFORMATION

	RSP USE ONLY
	

	1. 

Publisher 
     
	Date Submitted
Initials

	2. 

Address
     
	Notes

	3. 

Telephone 
     

E-mail/Web      
Fax      
 
	

	4. 

Publication:
     
	Reviewed By
On
        (Complete

	FACULTY/STAFF APPLICANT AND MATCH INFORMATION
	

	5.

Principal Author
     
	5a. Department and Division/Institution
     
     

	6. 

Co-Author
     
	6a. Department and Division/Institution 
     
     

	7. 

Co-Author
     
	7a. Department and Division/Institution
     
     

	8. 

Co-Author
     
	8a. Department and Division/Institution
     
     

	9. 

Co-Author
     
	9a. Department and Division/Institution
     
     

	10.
Publication Title
     

	11.
Funding Requested 
$     
	AWARD INFORMATION – rsp use only 

	12.
Match Amount

$      
(1:1 match required) 
	Total Award
Begin Date

End Date

	13. 
Match Source
     
	Notice of Award Sent 
By

On

	14. 
Begin Date      /     /     
End Date      /     /     
	Payment Complete
By

On
                (File Closed

	JUSTIFICATION FOR REQUEST See instructions.  Use one additional page if necessary.  Please include a detailed estimated budget.  Where applicable, attach evidence of acceptance for publication and “Instructions to Authors” page. 

	     

	REQUIRED SIGNATURES







   PLEASE RETURN FORM TO RSP

	FACULTY/STAFF APPLICANT
	Signature
                             Date

	I have reviewed the University of Wisconsin-Whitewater Faculty/Staff Publication Award Guidelines and Conditions and agree to abide by them.
I authorize the use of my name and application information for university publication.  FORMCHECKBOX 
NO   FORMCHECKBOX 
YES_____(initial)
	Typed Name:        
     

	DEPARTMENT CHAIR/UNIT DIRECTOR 
	Signature

Date

	I certify that I have reviewed the Publication Award application and found it to be complete and in compliance with the Guidelines and Conditions.  A cash match has been pledged from org code      -     -      in the amount of $      to support publication costs as described.  
	Typed Name:       
     

	COLLEGE DEAN/DIVISION DIRECTOR(S)
	Signature

Date

	I certify that I have reviewed the Publication Award application and found it to be complete and in compliance with the Guidelines and Conditions.   FORMCHECKBOX 
 A cash match has been pledged from org code      -     -      in the amount of $      to support publication costs as described.  

Student Affairs applicants must secure the signature of the Assistant Chancellor and Deputy Assistant Chancellor in this cell.  
	Typed Name:      
     


Typed Name:      
     


	RESEARCH AND SPONSORED PROGRAMS CERTIFICATION
	Signature

Date

	By signing this application, I certify that this Publication Award application is consistent with campus, state, and federal regulations; is within the campus’ research/service mission; and complies with program Guidelines and Conditions.

( INITIAL HERE TO APPROVE PUBLICATION AWARD:

DATE:

( NOT FUNDED
	Typed Name: Denise Ehlen



