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Please print clearly or type.

Project Title

Amount Requested



Project Dates: From                    To










(Dates must be established.)

Project Director/s:

	1
	Name
	
	Address

	
	Email
	
	City


State

Zip


	
	Signature



	
	Phone


Student ID #



	2
	Name
	
	Address

	
	Email
	
	City


State

Zip


	
	Signature



	
	Phone


Student ID #



	3
	Name
	
	Address

	
	Email
	
	City


State

Zip


	
	Signature



	
	Phone


Student ID #



*By signing this form, applicant/s authorize The University Corporation to verify academic status through the Office of Admissions & Records.

Faculty Advisor/s:

	1
	Name
	
	Department

	
	
	
	Mail Code

	
	Signature



	
	Email


	2
	Name
	
	Department

	
	
	
	Mail Code

	
	Signature



	
	Email


Academic Department:

	Is Support Available

From the Department?     Y
  N
$
	
	Signature of 

Department Chair


This form serves as your cover page. Please attach this form to your typewritten proposal. Submit the original + eight copies (for a total of nine sets) to The University Corporation, Sierra Center – 3rd floor.
Date Submitted

