
Dr. David R. Wilcox Archaeology Grant Application 

Please provide a cover letter of no more than 250 words describing the research, project, 
fieldwork, or travel in which you wish to participate and explain how this experience relates to your 
current course of study and future goals. Please include a proposed budget table outlining 
expenses related to participation in the project and other financial resources, if any (grants, etc.), 
available to defray those costs. 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City: ______________________________________ State: _____ ZIP: __________ 

Phone:  _____________________  

Email:  _____________________________________________________________ 

College/University: ____________________________________________________ 

Academic Year: Junior, Senior, Graduate: _______________________________ 

Major: ________________________________________________GPA: ______ 

Field(s) of Interest: _____________________________________________________ 

Who is the Project Leader (name and contact information): ______________________ 

_____________________________________________________________________ 

Dollar amount requesting (Maximum $2500) ? ______________ 

Title of Research/Project: 

Sign, scan and return application with 
original advisor recommendation letter 
and proposed work plan and budget to: 

VVCScholarship@VVCAAS.ORG or 
VVCAAS, PO Box 1243, Sedona, AZ 86339 

2.

Enclose original recommendation letter from your academic advisor.

Signature: ___________________________________________  Date: _____________ 

Attach description of proposed work and budget. 

1.

Financial aid needed date:

Please provide two persons for us to contact, including at least 1 from your 
academic organization.

____________________________________________________

_____________ Project completion date: ______________

___________________________________________________________________

___________________________________________________________________
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