PLEASE ENABLE MACROS FOR SPELL CHECK!

PUBLICATION GRANT GUIDELINES

The intention of Publication Grant funds is to assist full-time permanent or temporary faculty and staff. Full-time status must be applicable both at the time of application and at the time of grant activity. Expenses supported for articles published in a refereed, professional publication include submission fees and page costs charged by the publication or organization. Costs for reprints of the article may also be requested, not to exceed $150. The maximum amount available for a Publication Grant is $300 per award.

· Awards may be reduced to a maximum of $150 if insufficient funds are available to fully support all approved applications within a given application round. 

· Only one application will be considered per article. 

· Only one application from an individual will be considered per application round. 

· Include documentation of expenses with the application. 

· Standard St. Cloud State University Business/Travel Expenses policies apply.

· Reimbursement may be requested for the previous calendar year expenses. 
· Required attachments: copy or abstract of the article, written confirmation of acceptance for publication or published article and proof of refereed process
· Original application and 10 copies are due to the Office of Sponsored Programs by 4:00 p.m. of the application deadline. 

PUBLICATION GRANT APPLICATION
NAME:      



DATE:      
DEPARTMENT:       


AMOUNT REQUESTED: $     

TITLE OF ARTICLE:      
NAME OF PUBLICATION:      
ACCEPTANCE RATE AT PUBLICATION:      
TIMEFRAME OF EXPENSES (TO BE) INCURRED:      
BRIEF EXPLANATION OF ARTICLE:
     
WHAT IS THE BENEFIT TO YOUR CAREER, DEPARTMENT, COLLEGE, SCSU:
     
EXPENSES:


Submission Fee:

$     

Page Costs:


$     

Reprint Costs: (max. $150)
$     

Total: (max. $300)

$     
REQUIRED ATTACHMENTS:


Copy or abstract of the article


Written confirmation of acceptance for publication or published article

Proof of refereed process
If awarded, I agree to submit a one page report summary with the expense reimbursement forms.

________________________________________________
____________________________

Applicant






Date

________________________________________________
_____________________________

Supervisor (If faculty applicant, chairperson or dean)

Date

Sponsored Programs will verify full-time status and obtain HR signature AFTER the application deadline. Therefore, HR signature on the form is not required prior to submission.

________________________________________________
______________________________

Human Resources (confirm full-time status)


Date

  FORMCHECKBOX 
 Full-time status

