
 

AIAHR Research Grant Application 
 

Contact Information 

 
Name  

AIA Number  

Mailing Address  

Email Address  

Work Phone  

Home Phone  

 

Eligibility 

 
___ AIAHR Member  

___ AIAHR Associate Member  

___ AIAS Member  

 

Proposed Research Topic and Purpose 

Provide a brief description or a descriptive title of your research question.  Expand on your topic or 
question by describing what you hope to accomplish and the desired outcomes.  Elaborate on the 
practical or theoretical benefits to be gained. 

 
 

 

Background  

Describe the context of the proposed research, making it clear how this context will allow you to 
accomplish your stated purpose.  (100 to 150 words) 

 
 

 

  

 



 

Method  

Describe in detail the steps you will take in attempting to answer your research question.  (500 to 600 
words) 

 
 

 

  



 

Final Product 

Describe the form your results will take and how you propose to share the findings. 

 
 

 

Schedule 

Provide the significant milestones of the research.  The completed product is due no later than August 
30, 2012. 

 
 

 

Limitations and Constraints 

Describe conditions beyond your control that place limits on what you can do and the conclusions you 
may be able to draw.  Describe any self-imposed boundaries on the study you determine as necessary. 

 
 

 

  



 

References 

Provide a list of reference work. 

 
 

 

Project Budget 

Provide the cost of resources required to carry out the research.  All costs for the proposal should be 
alluded to in the above narratives.  Here, provide an itemized budget of materials or services for the 
research and justify each budget item in words. 

 
No. Expense Item Cost Justification 

1  $  

2  $  

3…  $  

    

 Total Proposal Request $  

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am awarded a grant, any false statements, omissions, or other misrepresentations made by 
me on this application may result in revocation of the grant. 

 
Name (printed)  

Signature  

Date  

 

Checklist 

 
___ Cover letter addressed to the AIAHR Board of Directors 

___ Three references included in cover letter (name, phone number, email address) 

___ Application Form 

Mail this form and other materials to: 

AIA Hampton Roads 

24 Dashiell Drive 

Smithfield, VA  23430 

You may also fax or email a PDF copy to: 

757-356-9972 (fax) or aiahamptonroads@aiahr.net 

For questions, email AIAHR or call 757-356-9971 (phone) 

 


