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___ Proposal             ___ Pre‐proposal 

Banner Code:             __________________ 

Project Title:              _________________________________________________________________________________ 

                                     _________________________________________________________________________________ 

Submitted to:            _________________________________________________________________________________ 

Agency Contact:       _________________________________________________________________________________ 

CFDA Number:          __________________ 

Brief description:     __________________________________________________________________________________ 

                                    __________________________________________________________________________________ 

                                    __________________________________________________________________________________ 

                                   __________________________________________________________________________________ 

Submission Date:   ____________________________________ / Due Date: ____________________________________ 

Project Period:        ____________________________________ / Amount Requested: ____________________________ 

Institutional Commitments: _____________________________ / Matching Funds: ______________________________ 

Project Director:     ____________________________________ / Author: ______________________________________ 

Project Coordinator: ___________________________________ /  

Campus:                    _________________ / College or School: ____________________ / Department: ________________ 

Dean or Supervisor: ____________________________________ / Director: ____________________________________ 

Reports to:                ___ VPAA      ___ Chancellor 

 

Proposal copies sent to after submission: 

Project Director: 

___ E‐mail             ___ Interoffice mail             ___ By hand           ___ Fax   /   Date: ________________________________ 

 

*Author: 

___ E‐mail             ___ Interoffice mail             ___ By hand           ___ Fax   /   Date: ________________________________ 

 

Proposal copies sent to after Awarded: 

Dean/Supervisor: 

___ E‐mail             ___ Interoffice mail             ___ By hand           ___ Fax   /   Date: ________________________________ 

 

VPAA/Chancellor: 

___ E‐mail             ___ Interoffice mail             ___ By hand           ___ Fax   /   Date: ________________________________ 

 
*The author may vary from the Project Director. 

Victor M Cruz Santiago 18/05/2012
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