
C.R. Stillinger Forest Science Research Fellowship – Progress Report 
 

  Progress Report to be submitted as a single PDF to vpresearch@uidaho.edu by 5:00 p.m. PT on February 1. 

DUE February 1 – form must be typed 

Applicant: 

       Legal Name:  Vandal Number:     

 

 Degree Program: Email: 

 

Mailing Address:  

 

Faculty Sponsor: 

     Name:  Phone: 

 

       Department:    Email:  

 

Research 
Project Title:  
 

Awarded Amount: Budget: Project Period:  

 

 

Requested Information: 

1. Did your award letter offer you the opportunity to request a renewal of your fellowship? 
  Yes - Please proceed to question #2 
  No - Please proceed to item #3 

2. If you answered “yes” to questions #1, are you seeking a renewal of funding? 
      Yes – Please proceed to the Budget Worksheet on Page 2. 
      No – Please proceed to item #3 

3. Please write 3 – 5 pages describing the progress you have made thus far with your project. Please combine 
your narrative with this cover sheet into a single DPF which you will submit to vpresearch@uidaho.edu by 
5:00 p.m. PT on February 1. 

 

SIGNATURES:  Please print this page, then scan with written signatures. 

                  
     Student 
     
                  
     Faculty Sponsor – in signing this application, agrees to assume oversight of the proposed project, if awarded. 

 

 

 

            

                       

           

            

            

      

                                   



C.R. Stillinger Forest Science Research Fellowship – Progress Report 
 

  Progress Report to be submitted as a single PDF to vpresearch@uidaho.edu by 5:00 p.m. PT on February 1. 

 

  Budget Worksheet: 
  The maximum ward is $23,000; of this total, you may request up to $4,000 in support of operating and travel costs related   

to the proposed project. All budget items must relate directly to the proposed project, be itemized and well justified. 

 

 
 

Payroll Benefits (Fringe Benefits; typical; rates are 1-9%): 
      

                                                        Budget Item      Amount 

Salary: 
      

  

 $            

  

 $           

Travel: 
      

 

 

 

 $       

Other Research Expenses: 
      

 

 

 $       

$       TOTAL request, not to exceed $23,000 
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