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Office of the Vice President for Research and Graduate Studies

Research Development and Enhancement Award Program
Final Report
	Date:
	     


	Account Number:
	     
	Type of Award:
	Development Grant
	

	Amount Awarded:
	     
	
	Infrastructure Grant
	

	Award Date:
	     
	
	Scientific Program Grant
	

	End Date:
	     
	
	Exigency/Bridging Grant
	


	Project Title:
	     

	Principle Investigator:
	     
	Position Title:
	     

	PI Department and Component:
	     

	PI Email:
	     


State in clear, non-technical terms the accomplishments, findings, or discoveries that may be of interest to decision makers and the general public (200 words)
     
Publications from this research/project:
     
Disclosures, patents, copyrights, or licensing agreements from this research/project:
	Type
	Title/Number
	Industrial Partner

	     
	     
	     

	     
	     
	     

	     
	     
	     


Over the term of this grant, what additional funding have you received or requested, directly or indirectly, as a result of participation in this program?
	Sponsor
	From (Date)
	To (Date)
	Amount
	Status (Received/ Requested)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Budget Details for Funding Period

	Category
	Total Utilized
	Total Remaining

	
Salary
	     
	     

	
Fringe
	     
	     

	
Other Expense
	     
	     

	
Travel
	     
	     

	
Supplies
	     
	     


Complete this form and email to Office of Research & Graduate Studies:  bishop@tamhsc.edu 

Contact:  Julie Bishop

  458-7256
