
HARVARD UNIVERSITY 
DEPARMENT OF PSYCHOLOGY 
Undergraduate Thesis Grant Application 

Date: ______________________________________________________________________ 

Student Name: ______________________________________________________________ 

Email Address: ______________________________________________________________ 

Mailing Address (incl. street): ___________________________________________________ 

Permanent (Legal) Address: ____________________________________________________ 

Harvard ID#: _______________________________________________________________ 

Phone #: __________________________________________________________________ 

Brief description of research/thesis: ______________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

_____ Attached copy of student’s IRB approval? 

_____ Attached copy of student’s human subjects training certificate (HETHR or CITI?)

BUDGET: 

Supplies: _______________________________________________ $ _____________ 

Subject: _________ at $ __________ per subject $ _____________

Duplicating: _______________________________________________ $ _____________ 

Other: ___________________________________________________ $ _____________ 

           ___________________________________________________ $ _____________ 

          ___________________________________________________ $ _____________ 

TOTAL: $ _____________ 

Not to exceed an aggregate total of $200 during the student’s Junior/Senior years, subject to availability of funds. 

_____________________________ __________________________________ 

Please return to the Psychology Undergraduate Office (WJH 218, or at 
psychology@wjh.harvard.edu) along with the required attachments. 

If you are not in Harvard's payroll system, you should receive an email from 
vendorsetup_ufs@harvard.edu with the subject "Supplier Invitation for Harvard Portal" after submission 

that will contain important registration instructions.     
For questions, or if you do not receive this email, please contact the Psychology Business Office at  

617-496-2590. 

(Applicant's Signature) (Supervisor's Signature)

(document IRB review and approval)
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