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           GRANT COVER SHEET

All proposals must be reviewed by the Chair(s) of your Department(s) prior to submission.
Name of Applicant 1______________________________________________________________
Department______________________________________________________________________
Phone:___________________   Email:_______________________ Soc. Security#____________
Mailing Address_____________________________________________________________________
__________________________________________________________________________________
Name of Applicant 2 (if applicable)_______________________________________________
Department______________________________________________________________________
Phone:___________________   Email:_______________________ Soc. Security# ___________

Mailing Address__________________________________________________________________________
__________________________________________________________________________________
Title of Proposed Course __________________________________________________________

Submission date ___________________New Course [   ]    or retooling existing course [   ]
Applicant 1 Signature____________________________________________ Date___________
Signature, Department Chair _____________________________________ Date___________
Applicant 2 Signature_____________________________________________Date___________
Signature, Department Chair_____________________________________ Date___________

For Project Pericles internal use:
Grant Approved: 
Yes [   ]    No [   ]     Reviewed By _________________________________
Date _________________________
 Signature _______________________________
*project pericles *
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