
Grayson-Jockey Club Research Foundation Form for Nov 2025

RESEARCH CAREER DEVELOPMENT AWARD APPLICATION 

NAME OF FELLOW:              NAME & POSITION TITLE OF FACULTY SUPERVISOR:   

_________________________________________ __________________________________________  

INSTITUTION AND DEPARTMENT: MAILING ADDRESS: 

_________________________________________ __________________________________________   

_________________________________________ __________________________________________   

_________________________________________ __________________________________________    

TELEPHONE #:_____________________________ E­MAIL: ___________________________________ 

Expected Graduation Date:_______________________ 

TITLE OF PROJECT (56 characters maximum, including spaces)  

_______________________________________________________________________________________

AMOUNT OF AWARD: $25,000 (Made payable to the Institution for the fellow) 
Paid April 1, 2026 for the time period of April, 2026 through March 2027. 

AGREEMENT: It is understood and agreed by the undersigned that if this application is approved, and an award is made, it 
will be according to the terms of the project application and to the stipulations set forth in the accompanying instructions, 
and conditions of awards that will be and are herewith made a part of the award agreement.  

SIGNATURE OF FELLOW: _________________________________________________DATE: _______________  

SIGNATURE OF FACULTY SUPERVISOR: ______________________________________DATE ________________ 

INSTITUTION CERTIFICATION AND ACCEPTANCE: I certify that the statements made in this application are true and complete as far as 
I am aware, and I accept the obligation to comply with the above agreement.  
Name and title of person authorized to act for applicant institution: 

_______________________________________________________________  

Signature: _______________________________________________  

Date: ___________________________________________________ 

4. MAILING ADDRESS FOR FUND TRANSMITTAL:
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________



Key Professional Personnel Engaged on Project 

NAME POSITION /

TITLE         

DEPARTMENT ROLE OR 
INVOLVEMENT  & 

ORGANIZATION 

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      

________________________    _____________________     ____________________   _______________________      



Scientific Abstract of the intended project to be undertaken during the funded year of the study, and current status of 
project if already under way (limit 2 pages).





Submit a one­page applicant written description of the proposed year  of the award. Please describe his or her program of study, 
not the research. 



 Please  submit an applicant bio-sketch 



ATTACH a copy of the project funded, or submitted, along with a budget as an attachment to this pdf.  
Preference will be given to candidates with funding already in place. 

ATTACH a statement by faculty supervisor verifying that salary funds are committed by the institution as an  
attachment to this pdf.  

Attach mentor's letter(s) of recommendation and support.

The career development award is intended to provide supplemental funds for graduate student development 
and not to be used as a stipend. 

Final application should be ONE pdf with all items included and may be emailed to the address below or 
send via thumb drive to the address below. 

Completed application and supporting documents must be received on or before the first business day of 
November. 

Mail to: 
Research Career Development Committee 
Grayson­Jockey Club Research Foundation, Inc. 
821 Corporate Drive 
Lexington KY 40503 

Questions?  
Call 859 224­2850 or email: contactus@grayson­jockeyclub.org 
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