Grant Request Form

Please complete all sections of the grant form. Submit a signed copy with the grant information attached to the
Department of Institutional Effectiveness.

1. Date:

2. Name:

| |
3. Department:

| |
4. Name of the grant:

5. Grant type:

O Other (please specify)

6. Grant dollar amount:

Total grant: | |

Grant cap: | |

7. Does the grant require matching funds?

O Yes O No
8. When is the first RFP due?
| |

9. What is the due date of the grant?

10. Signature:
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