
The Borchard Foundation Center on Law & Aging 
335 4th Avenue
Salt Lake City, Utah   84103 

ACADEMIC RESEARCH GRANT PROGRAM 
APPLICATION FORM

1.  Applicant: __________________________________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________

Phone: (     ) _____________     Fax: (     ) ______________     E-mail: ___________________ 

If there are additional applicants, list on back of this page. 

2. Contact Person: _________________________ Title: _______________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________

Phone: (     ) _____________     Fax: (     ) ______________     E-mail: ___________________ 

3.  Project Topic: _______________________________________________________________ 

4.  Brief Project Description: ______________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

5.  Budget: 

a.  Amount requested from Borchard Center   $_______________ 

b.  Matching support      $_______________ 

6.  Indicate where you learned of the Borchard Center Research Grant: ___________________ 

____________________________________________________________________________


