APPLIED RESEARCH AND PROJECT FUND PROPOSAL
REVIEW ROUTING FORM
 
Applied Research and Project Funds are available for grant ideas submitted by faculty, professional and support staff members. Because the Faculty Research Committee does not have authority over the allocation of a University employee’s time, departmental space and/or other resources to conduct an Applied Research Project, this form was created to certify that University supervisors support the employee’s(s’) involvement in the proposed project.
 
Researcher(s) ________________________________________________________________________________
 
Project Title ________________________________________________________________________________
 
Project Category (circle): Technology Application / KQI’s / CQI / Grant Match / Other
 
Duration of Project ___________________________________________________________________________
 
Please acknowledge your support by signing on the line provided and forward on to next level supervisor. If your department or college plans to provide financial support, indicate the amount in the space provided.
 
 
_________________________________________ / ______________________ / ______________
Department Chair-Administrative Director       /                 Date                 /       $ support (if applicable)
 
Comments: ________________________________________________________________________________
 
________________________________________________________________________________
 
 
 
_______________________________________ / _____________________ / _________________
Academic Dean-Next Level Supervisor        /              Date                  /           $ support (if applicable)
 
Comments: ________________________________________________________________________________
 
________________________________________________________________________________
 
When this form has been completed, please forward to the Faculty Research Committee (Graduate Office, 257 Administration Building) for funding consideration.


APPROVED:
____________________________________________ / ___________________________________
Faculty Research Committee Chair                
                                         Date
