
 
 
 

NJ-ATSA Grant Scholarship Application* 
 

Name(s)/Title(s)/Degree(s): ____________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Agency Name & Mailing Address:   
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Daytime Phone & Email Address for Primary Contact Person:   
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Description of Project, including Objectives: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
How this Project will Advance the Field:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 



List Positive Outcomes that will be Produced: 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
For Research Projects involving Human Subjects, IRB or Agency Approval Requirements:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Activities to Ensure Sustainability of Gains: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Potential Challenges:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 



Resources & Proficiencies that will Support this Work: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Timeline through Completion:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Funds Requested & Cost Breakdown:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Signature(s) and Date: ________________________________________________________ 
___________________________________________________________________________ 
*Please attach additional pages if needed. 
 
By Nov. 1, 2016 email application to njatsa@gmail.com, or mail to: NJ-ATSA, c/o Dr. 

Martin Krupnick, 75 W. Main St., Freehold, NJ 07728 

mailto:njatsa@gmail.com

