
 
 

Graduate Student Funding Application 
 
Student Name:  _____________________________________________________________________________________ 
Student ID:  ___________________________ 
Student Graduate Group:  ____________________________________________________________________________ 
Student Year in Program:  ___________________________ 
Student Undergrad Institution and Degree:  ______________________________________________________________ 
Faculty Advisor Name:  _______________________________________________________________________________ 
Faculty Department:  ________________________________________________________________________________ 
Faculty College/School:  ______________________________________________________________________________ 
Faculty Department Finance Contact:  ___________________________________________________________________ 
 
Funding Request Quarter:  If interested in more than one quarter of funding, please rank order your preferences. 

Summer 2018 ____ Fall 2018 ____      Winter 2018 ____    Spring 2019 ____ Summer 2019 ____ 
 

For the quarter you are requesting funding:  
Is student work study eligible?  Yes/No: ____  
How many units will the student be enrolled in? ____ 
Will student have a TA position?  Yes/No: ____  
Is the student a CA resident?  Yes/No: ____  
 

Brief Project Description (< 250 words and including relevance to agricultural health and safety):  
 
 
 
 

 

 

 

Key dates are as follows:   
 

Application Due Date Quarter to be Funded Report Due Date 
June 1, 2018 Summer 2018 September 28, 2018 

September 4, 2018 Fall 2018 January 4, 2019 
December 17, 2018 Winter 2018 April 12, 2019 

March 8, 2019 Spring 2019 July 5, 2019 
June 3, 2019 Summer 2019 September 14, 2019 

 
To be submitted by faculty advisors to Heather Riden (heriden@ucdavis.edu).  By submitting this application, the faculty 
member commits to ensuring the student, if funded, will attend WCAHS seminars, cite WCAHS funding where 
appropriate, and submit a brief report of activities.  
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