APPLICATION FOR MATCHING FUNDS

Pl Name: Department

Co-PI Name: Department:
Co-PlI Name: Department:
Co-PI Name: Department:

Title of Project:

Funding Agency:

Classification: Grant Contract Other:
Announ@ment Requires Match: Yes No
FundsRequeNo n-HEF Funds: $

Anticipated StaDate:

Departmenal Match $ Departmental Ingik $
CdlegeMatch $ College Indx $
UniversityMatch $ University Index $
Pl:

Date
Department Chair:

Date
Dean:

Date
Associate Provost of Research:

Date

InforrtORSPA when agefiyal notifies funding status.
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