
PMI Educational Foundation  
Doctoral Research Grant Program Proposal Coversheet 

Date Submitted  

Name of Student Investigator 
and Title 

 

Project Title  

Project Duration (in months) 
(cannot exceed 24 months) 

 

Amount Requested of the PMI 
Educational Foundation 

 

Total Project Cost (attach copy 
of budget to include, if 
applicable, a list of additional 
sources of funding using the 
budget template provided in 
this document) 
 

 

Keywords (use the checkboxes 
to select three from the list) 
 

 Soft skills                                           
 Program/Portfolio Management       
 Change Management                         
 Governance 
 Value Project Management                
 Virtual Project Management             
 Project Management Methodology   
 Measurement/Metrics                       

 Risk 
 PMOs 
 Sustainability                       
 NGOs 
 Theory                                  
 Ethics 
 Complexity 
 IT 

  
 Other – Please indicate__________________________ 

 
Student’s University/Affiliation 
and Department Name 

 

University Address  

Student Investigator’s email 
address 

 

These Advisor Name 
University Address 
Email Address 

 

Name and Address of the 
University Grants Administrator 

 



 

Phone Number  

Fax Number  

Additional Team Member 
Names and Titles 

 

Additional Emails  

Abstract (not to exceed 300 
words) 

 

Checklist of Attachments: 

   Budget 

   Bibliography/Work Cited 

   Appendix 

   Letter of approval from the thesis advisor 

 

Budget Template 

HARDWARE:  IN-KIND SUPPORT  PMIEF 
FUNDING  

OTHER FUNDING 

Description  Use  Source  Amount  Amount  Source Amount 
       

SOFTWARE:  IN-KIND SUPPORT  PMIEF 
FUNDING  

OTHER FUNDING 

Description  Use  Source  Amount  Amount  Source Amount 
       

PERSONNEL:  IN-KIND SUPPORT  PMIEF 
FUNDING  

OTHER FUNDING 

Name  Role in 
Project 

Source  Amount  Amount  Source  Amount  

       

OTHER EXPENSES:  IN-KIND SUPPORT  PMIEF 
FUNDING  

OTHER FUNDING 

Type  Source  Amount  Amount  Source  Amount  

Travel       

TOTALS:       

 



 

Certification: I hereby certify that all information contained herein is accurate and complete to the 
best of my knowledge. I agree to complete the project described above within 24 months of the date of 
my first receipt of grants funds and to abide by all terms and conditions stated in the research 
agreement. 

 

__________________________   _________________________ 

Signature of Doctoral Student    Signature of Thesis Advisor 

 

________________ 

Date Submitted 


