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Cost share? NO  YES  Amount committed in budget       (details on back) Approved  
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Are you requesting funds for course release time? NO  If YES, details on back Dean approval  Date  
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academic objectives.  Adequate space is available or planned to 
conduct the project.  The professional time allotted is realistic and 
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_______________________________________________________________ 
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the College and all institutional concerns are resolved. 

 
_______________________________________________________________ 
DEAN OF FACULTY                                                                                         DATE 

I authorize submission of the attached proposal. 

 

 
________________________________________________________________________ 
DIR BUDGETING/GRANTS ADMIN OR ASST TREASURER                                            DATE 
 

I authorize submission of the attached proposal. 

 

 
________________________________________________________________________ 
DIRECTOR OF SPONSORED RESEARCH                                                                          DATE 
 



This form must accompany all faculty grant proposals that will be submitted for federal funding. The Principal Investigator/Project Director is responsible for obtaining the 
appropriate signatures. All proposals must be reviewed and authorized by the Sponsored Research Office before being submitted to the Treasurer’s Office for approval and 
signature. If the Director of Budgeting and Grants Administration or Assistant Treasurer’s    signature is missing, the College may refuse to accept the grant if awarded. 

 

COST SHARE INFORMATION 
$       TOTAL COLLEGE CONTRIBUTION:    
   
Waived Indirect $      Explain      Value of In-Kind $      Explain       
   
TOTAL PROJECT COST: Request from Sponsor $      EXPLAIN COST SHARE FROM OTHER SOURCES: 
 College Contribution $            

      
      

 Third-Party (Other)  ## $      
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