UTICA COLLEGE

GRANT PROPOSAL SUMMARY/APPROVAL FORM

Today’s Date:
_____________ 

Project Director: _____________________________________________________________________

Division:
   _________________________________________________________________________________

Department:
   _________________________________________________________________________________

Title of the Project: _______________________________________________________________________________

Funding Source:
______________________________________________________________________

Total Amount Requested: 
$______________

Start and End Dates of the Project:  _________________________________________________________________
Does the project require:  Cost sharing? _______
      
Additional space? _________  
IRB approval? _________

Faculty Time release? _________  
Additional admin. help? _________ 

Other in-kind? _________  


Brief Description of the Project:

	Required Signatures:

Vice President for Academic Affairs _______________________________________________________________  

and Dean of the Faculty                    Date: _____________

School Dean ___________________________________________________________  Date: _______________




Return completed form to Marguerite Plescia, ex. 3355

