
PRESIDENT’S PARTNERS PROGRAM GRANT 
COVER SHEET 

2008-2009 
 
 

Applicant:         Date:  _______________ 
 

Title:           Campus Phone:  ________ 
 

Department:          Campus Box:  _____________ 
 
Total Amount Requested:        
 
Funds will be spent no later than:       
 
Requested Equipment or Materials:            
 
               
 
               
 
Abstract: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant:             
 
Signature of Department Chair/Supervisor:           
 
Signature of Dean/Director:             

 


