
TCD WORKING GROUP APPLICATION FORM 

Principal Investigator Information 

Name

Department

Address 

UFID

Degree

Phone
Email

Project Information 

Title / WK group name

Key words

Expected Final Product(s)
Amount requested

Participants Information 

Name Student / Faculty Department Degree

Other Sources of Funding 

Source Amount Pending Approved

Principal Investigator signature: Date: 

_____________________________________ _____________________

Oct-14
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