
Publications Fund Grant Application Form 

Contact Information 

Applicant Name Phone Email 

College 

Academic Appointment Date of First Appointment 

To ensure your eligibility, please review the guidelines prior to completing and submitting the application. 

Submit the full and complete application by e‐mail to britney.duncan@usask.ca    

Title 

Name of Publisher/Press Amount Requested 

Category of Assistance Requested  

Evidence the article aligns with the RRC mandate Attached 

Copy of the publishers invoice or receipt indicating 
the detailed direct costs of the publishing work 

Attached 

Department
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Publishing Costs (Maximum $2,000) 

Journal Open Access Fees 

 

Type of Renumeration 

Direct pay to publisher 

Reimbursement to applicant*  

*attach receipt with details of the direct costs associated to the publication 

 

Attachments Checklist - Required Supportive Documents 

Publication Abstract 

https://univrsapp.usask.ca/converis/secure/client/login
https://vpresearch.usask.ca/researchers/internal-funding-programs.php


Have you received publications funding from another source previously?                    Yes No 

Is

If Yes, 

If

 this sc

please indicate the award date, category awarded, and type of publication. 

Yes 

Please briefly describe 

No  

the benefit of the funding. 

holarly or creative work peer-reviewed? 

 Yes, please briefly describe the peer review process. If No, please explain. 

Pr
sp

ovide rationale to the choice of publishing venue. Please include a validation indicator (i.e. impact factor, science citation index) to 
eak to the quality of the publisher/journal. 

Is 

If

this published work an outcome of funded research?  Yes  No 

 yes, please explain why your awarded grant/contract did not cover this expense. 

D

If y

o you have other funding available to support these expenses?  Yes  No 

es, please list all internal and external funding resources available. 
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