SUMMARY OF APPLICANT(S)

Name: 











Title: 





 Department:  _____________

Supervisor: 











Phone: 




Email: 







Brief description of request: 










________________________________________________________________________

Academic year: 


                     Amount of Request: 












       (up to $1,500)

Signature, Applicant




Date




Signature, Dean/AVP/Supervisor


Date

PROJECT BUDGET

PROJECT NAME: 











Itemize Expenses:











$













$













$













$













$













$













$













$













$













$___________
TOTAL COST (A)







$


FUNDS AVAILABLE FOR PROGRAM:

Department Funds







$



Other Grants








$



In-Kind








$



TOTAL FUNDS AVAILABLE (B)





$



BALANCE REQUIRED (A minus B)




$



AMOUNT REQUESTED






$



  


