
Application for the 

Research Grant of 

The Herb Society of America, Inc. 
 

 
        
Application Form must be completed in its entirety to receive consideration. 

 
Name ___________________________________________________________________________________ 

Address ___________________________________________     Day phone      ________________________ 

              ___________________________________________     Evening phone ________________________ 

              ___________________________________________     Fax                  ________________________ 

E-mail   ___________________________________________ 

Major Field of Study   _______________________________________________________________________ 

Minor Field of Study   _______________________________________________________________________ 

Employment  ______________________________________________________________________________ 

Title of Project  ____________________________________________________________________________ 

________________________________________________________________________________________ 

Project Purpose ___________________________________________________________________________ 

________________________________________________________________________________________ 

Amount of Grant Requested _________________________________________________________________ 

Site of Work ______________________________________________________________________________ 

References  (At least one must relate to this project, i.e. research advisor, lab director, etc) 

Name __________________________________________            Position ____________________________ 

Address _________________________________________           Phone _____________________________ 

              _________________________________________           E-mail _____________________________ 

Name __________________________________________            Position ____________________________ 

Address _________________________________________           Phone _____________________________ 

              _________________________________________           E-mail _____________________________ 

Submit an original and 6 copies of application.  Application must include: 
�   Application form 
�   Professional vita, including degrees, honors and research experience, not to exceed 2 pages. 
�   Description of methodology, not to exceed 500 words. 
�   Budget with a detailed listing of all costs to be covered by this grant. 
�   Specific project timeline. 
Send all requests to:     The Herb Society of America, Inc. 
                                       RESEARCH GRANT 
                                       9019 Kirtland Chardon Road 
                                       Kirtland OH 44094 
 

 
 


