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Title of Proposed Project:

Project Director (PD) Name: PD Phone Number: PD Email:

PD Department: PD College: Estimated # of Students
Impacted each Semester:

Select College

Requested Amount from Schillig Cost Share Amount (optional): | Total Amount for Project:

Funds (S 3,000.00 maximum):
$0.00

PD Signature: Date:
Department Head Signature (if cost share included): Date:
Co-PD Name: Department: Email Address:
Co-PD Name: Department: Email Address:
Co-PD Name: Department: Email Address:
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