
 
Health Psychology Ph.D. Program 

Request for Research Funds 

 

The HPSY Program provides seed funds to support student research. Funds can be requested to 

purchase equipment, measures, and other materials required to conduct a research project. Any 

purchase will need to be adhere to UNCC’s purchasing regulations. Equipment purchased with 

program funds is property of the HPSY Program and UNCC. All equipment should be returned 

to the HPSY Director upon completion of the study. Requests for participant stipends will be 

evaluated on a case by case basis.  If you are requesting funds for participant payment, you will 

need to follow UNCC regulations regarding participant stipends.  Research funds cannot be used 

to compensate students, faculty, or staff for their time.  All funds should be used during the 

academic year in which they were approved (no later than May 15th). Please submit the 

completed form to the Director of the Health Psychology Program.   

 

Student name and ID#: ____________________________________________________ 

 

 

Title of the project:______ _________________________________________________ 

 

 

Description of the study: ___________________________________________________  

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

How do you plan to use the requested funds? Please provide a list of the items you will purchase 

with the requested funds and an estimate of the cost of these items. 



 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Is this study 

 

 □   your second year project? 

 

□   your comprehensive (comps) project? 

 

 □   your dissertation project?  

 

  

 

Have you received IRB approval to conduct this study?      YES   NO 

 

 

 

If not, when do you expect to receive IRB approval?   ____________________ 

         Month/Date/Year 

 

 

When do you expect to start this project?                 ____________________ 

         Month/Date/Year 

 

 

 

When do you expect to end this project?                 ____________________ 

         Month/Date/Year 

 

 

Are you in good academic standing (i.e., not on probation)?  YES   NO 

 

 

Student signature: ________________________________ Date:________________ 

 

 

Advisor’s signature: ______________________________  Date:________________ 

 


