Norman Topping Student Aid Fund
Academic Journal Request
2009-2010

Eligibility Maximum.: One (1) journal per academic year.

Section A - Student Information

Name: Student ID #:

Current Address:

Street Address

City State Zip Code

Phone: E-mail:
Cell:
Class level: 1 Freshman Current Cumulative GPA:

O Sophomore

Q  Junior Major(s):

O Senior

O Graduate Minor(s):

Section B - Funding Request Details

Journal Name:

Publishing Agency:

Agency Address:

Agency Website:

Subscription Phone Number:

Total Amount Requested:
Does this publication offer a student subscription rate? Yes [ No []

If so, what is the annual rate?

Have you previously been approved for an Academic Journal funding from the NTSAF?

If so, when: Journal:
Note: Subscriptions are 12-month maximum per request.




Section C - Statement

Please describe your interest in this academic journal and reason for requesting a subscription.

Signature of Applicant Date

For Office Use Only:

Date received: Date reviewed: Payment Processed:

Has the Scholar previously been approved for an academic journal this year? Yes ] No ]

If yes,how many times: 1 2 3 4

Approved [] Not Approved []

GB Chair Signature: Asst. Director Signature:

Comments:
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