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 FACULTY INITIATED GRANT PROPOSAL REVIEW 
 
 
 
 
Proposed by __________________________________________ 
 
 
Amount $_________________________________________ 
 
 
Duration __________________________________________ 
 
 
Proposed Source __________________________________________ 
 
 
 
 
Signatures: 
 
Budget Review 
 Business Office ______________________________ Date______________ 
 
 
Program Review 
 Provost _______________________________Date _____________ 


