Southern Arkansas University

Grant Proposal Routing & Approval Form

This form is for internal use only.  Please attach the completed proposal and budget.  

	
	Proposal Due Date:
	
	     
	

	1) Project Director:
	     
	
	Department:
	     

	2) Granting Agency:
	     
	
	CFDA#:
	     

	Pass Through Agency:
	     
	
	(Catalog of Federal Domestic Assistance #)

	3) Project Title:
	     
	
	Amount Requested:
	     

	Date of Project:
	     
	
	     
	

	
	Starting Date
	
	Ending Date
	

	4) Institutional Matching Funds Required (if any):
	
	     
	

	5) Source of Matching Funds:
	     

	6) Indirect Cost Recoverable?
	     

	(Standard University Rate is 8%)


PROPOSAL APPROVED BY:

	
	
	
	
	
	
	

	Project Director
	
	Date
	
	Dean of College
	
	Date

	
	
	
	
	
	
	

	Vice President (for Dept)
	
	Date
	
	Vice President for Finance
	
	Date

	
	
	
	
	
	
	

	President
	
	Date
	
	
	
	


