
 
 

 
 

 
 

APPLICATION FOR THE  
G. A. HARRIS RESEARCH INSTRUMENTATION FELLOWSHIP 

Sponsored by Decagon Devices, Inc. 
Due January 13, 2012 

 
 

Fill out and return this form to G.A. Harris Research Instrumentation Fellowship 
c/o Lauren Bissey, 2365 NE Hopkins Court, Pullman, WA  99163 along with: 
 

 Three copies of a three-page research proposal, including title, abstract, 
primary goals and objectives, methods, time schedule, significance of 
your research, and plans for dissemination of findings. Please include 
figures, tables, and references in the three pages. Please write applicant 
name on the top, right corner of the proposal. 

o Proposal should be double-spaced 12 pt. font (Times New Roman 
or similar) 

o Margins should be 1 inch on all sides 
 

 Itemized budget of Decagon instrumentation (in the form of a Decagon 
quote for US applicants and a Hoskin Scientific quote for Canadian 
applicants) not exceeding $5,000.  
 

 Statement of support and/or letter of recommendation from a faculty 
advisor for the project. 

 
 Applicant’s curriculum vitae. 

 
Applications must be postmarked by January 13, 2012.  Applicants will receive 
notification of the committee’s decision by late February 2012.  The decision of 
the committee is final.  Incomplete and late applications will not be considered. 
 
Please e-mail Lauren Bissey (lauren@decagon.com) with questions but do not 
submit proposal in electronic format.   
 
You will receive a confirmation of receipt of the application via e-mail as soon as 
we receive your application.   
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In accepting the G.A. Harris Research Instrumentation Fellowship, I give 
Decagon Devices, Inc. permission to publicize my abstract and research 
findings in an appropriate format. 

GRAD STUDENT SIGNITURE DATE
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