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Faculty Name:

Grant Tuition Program Form

List of Awards:

Direct Cost Indirect Cost = Full Indirect

Project ID Sponsor Start Date End Date

per Year per Year on Award?
Yes
No

Yes
No

Yes
No
The GTP will pay for up to 9 credit hours per semester (up to two semesters per academic year) of tuition support (in-state

PhD rate only) for a student if that student's stipend is paid for by the same grant. See here for doctoral fee schedule.
The difference must be covered by other sources.

The Pl is responsible for covering at least 70% of the cost of health insurance for GTP-supported students funded by any
external grants submitted on or after April 1, 2024. For previous grants put “Graduate College” in the Account for Health
Insurance line. See here for current health insurance rates.

List of Students:

Student 1 Student 2 Student 3

Student Name

CSU ID

Semesters

Stipend amount

Account for the stipend

Account for the difference between
in-state and out-of-state tuition
Domestic or International health
insurance

Account for Health Insurance

Explain what funding sources will be used to cover this health insurance if it will not be paid by the grant below:

Please email completed forms to Joy Yard (j.yard@csuohio.edu) and Roman Kondratov (r.kondratov@csuohio.edu) in the
Office of Research, indicating "GTP" in the subject line.

For Office of Research Use Only:

Associate VP for Research Approval


https://www.csuohio.edu/sites/default/files/Doctoral%20FY25_0.pdf
https://www.csuohio.edu/sites/default/files/SPRS-Fact-Sheet.pdf
mailto:j.yard@csuohio.edu?subject=GTP
mailto:r.kondratov@csuohio.edu?subject=GTP
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