Honors Educational Enhancement Scholarship (HEES)
Application Form
The Honors Educational Enhancement Scholarship (HEES) provides financial support to Honors
students seeking to participate in scholarly activities related to their academic interests or to aid
in the completion of their Honors thesis. You may request up to $1,000 per academic year and up
to $2,000 total while you are student in good standing in the Honors Program. For eligibility,
applications and reporting requirements see: http://www.clarkson.edu/honors/hees.html
A completed application should contain the following parts:
Section 1: Personal Information

Section 2: Explanation of Activity (a supplemental essay is required)
Section 3: Endorsement (an additional letter may be attached)
Section 4: Budget
Section 5: Supporting documentation (may be attached)
Section 6: Signature
Section 1: Personal Information
Student Name: ____________________________________ _______________
Clarkson Email Address: ____________________________________

Section 2: Explanation of Activity (must be attached to paper or email application)
Short Title of Activity: ____________________________________________________________
Location(s): ___________________________

Inclusive Dates: _______________________

Attach a 1-2 page persuasive statement to support your funding request describing the activity and
explaining how it fits in with your academics and professional goals. Explain why you need the funding
to support the activity and why the Honors Program should fund it. Also, tell us how you will share what
you learned from this opportunity with the Honors Program and/or the broader Clarkson community (e.g.
public presentation; class presentation; workshop), in addition to providing a report and photo.
Section 3: Endorsement (additional letter may be attached)
Applications will not be considered without endorsement from a sponsor, either a faculty member at
Clarkson or your academic advisor. Applicants are encouraged to strengthen their application with a
letter of support from a faculty member or their academic advisor
Name: _______________________________________ Title: __________________________________
Department/ Institution: ___________________________________ Email: _______________________
Signature: _____________________________________ Date: _______________________
Letter of recommendation attached ___

Letter of recommendation sent separately ___

Section 4: Budget (must be included)
The Honors Program will generally fund travel based on the rates laid out by the State Department,
although we reserve the right to cap these amounts at our discretion. These rates can be found at the
following websites:
http://www.gsa.gov/portal/content/104877 and https://aoprals.state.gov/web920/per_diem.asp.
Provide a complete accounting of each expense using the table below or attach a spreadsheet using a
similar format.
Item

Vendor, Provider or Payee

Quantity

Cost per Unit

Total Cost

TOTAL

Amount Request from Honors: $ _______________
Amount to be Paid by Other Sources: $ __________________
Sources of Other Funding (list): ___________________________________________________________
Section 5: Supporting documentation (may be attached)
Please attach your resume and any additional supporting documents or letters of support that will
strengthen your request. Include all receipts and/or invoices, conference brochures, confirmations of
attendance/registration etc.
Section 6: Signature
Please carefully read the following and sign below.
The information on this application and the attached forms are, to the best of my knowledge, correct and
complete. I am not asking for more than $1,000 during this academic year and my total support will not
have exceeded $2,000 during my tenure in the Honors Program. If I am the successful recipient this
award funding, I authorize the Honors Program to publish my photograph, name, and project description.
In submitting this application, I understand that this information (along with subsequent information
placed in my student records) will be used for the purpose of determining eligibility for receiving this
award funding and other purposes consistent with the mandate of the institution. The use of this
information will be protected and used in compliance with the Freedom of Information and Protection of
Privacy Act.
Signature: __________________________________________________ Date: ___________________

