
APPLICATION COVER SHEET 2026-2027
Robert B. Bradley Library Research Grants 

(DEADLINE: November 13, 2026) 

Applicant’s Name:  ______________________________________________ ORCID: __________________________ 

e-mail: ____________________________ Campus phone: _______________ Other: __________________

College: _________________________________  Department/School:  ______________________________________ 

Are you a tenure-track or specialized faculty member?    Yes ______ No ______

What is your appointment (e.g., assistant professor without tenure, teaching faculty II)?____________________ 

Brief Descriptive Title of Application:  _______________________________________________________________ 

First-time applicant? (for a Bradley or FRLMG)    Yes ______ No ______
(If no, how many years have you previously been funded for a grant by the Faculty Senate Library Committee ______)

25-Word Application Summary

____________________________________________________________________________________________________________

If you are requesting a single item, please enter it below; otherwise, please attach the information for each item 
in a list or spreadsheet. 
Author(s) of Material(s) (if any):  ____________________________________________________________________ 
Full Title(s) of Material(s):  __________________________________________________________________________ 
Publisher:  ________________________________________________________________________________________ 
Place and Date of Publication:  ______________________________________________________________________ 
Matching Funds, if any (consult library liaison):______________________________________________________________ 
List any active grants for which you are the PI*:  _______________________________________________________ 
Check here if you have included the required statement of support from your library representative (see 
application guidelines; this letter should be obtained at least three weeks prior to submission ): 

Total Amount Requested:  _________________________________________________________________________ 
Certification: I verify that the material I am requesting as described in the accompanying narrative is not 
currently available in the FSU Libraries, through Extended Loan, or through CRL. I verify that the 
narrative for the attached proposal is no more than two pages long (in a typeface no smaller than 12 pt.).  

Signature:  _________________________________________________ Date:  _______________________________  

* If you have any, please explain in your narrative why these cannot be used for the material requested here.
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