
Discovery Grant Application Form

The Discovery cluster is a cooperative resource.  The purpose of the 3-month 
Grant is to give you the opportunity to determine how significant this resource 
will be for your work.

Name:_________________________________ University: ____________________________

Address: ______________________________ Email:_________________________________

Phone: ________________________________ PI: ____________________________________

Department: __________________________ Project Name: ________________________

Description of your research: (please use back if needed)

List any grants or other funding that support this research:

List any web pages, publications, presentations that are related to this research:

List of names of all project personnel who would using the cluster under this grant:

How many runtime hours that this project anticipates using: __________

Special hardware requirements - for example large amounts of memory or disk, parallel 
programming needs:

Software requirements - applications libraries that need to be installed. 

May we have your permission to use these names and project abstract in our reports 
(electronic and printed) about the computational activities at Dartmouth.  Y / N

Requester Signature: ________________________  Date: ______________

PI Signature:_______________________________  Date:______________


