
Date:	 ____________________________________ 

Department: _________________________________________________________________________________ 

Mini-Grant 	Title:	_____________________________________________________________________________ 

Applicant Name(s): _________________________________________________________________________ 

I	 am	 aware 	of	 the	 timeframe,	 resources,	 and 	procedures	 for	this	project 	if	awarded	
the	 mini-grant.	 	
	
Thank you,		

Department Chair 

Applicant 
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