Academic Project Grant Application

Name/Title:

Department/School:

Title of Project:

Abstract:

Have you ever received any of the following?
An Ithaca College Summer Research Grant (if yes, when)? 
An Instructional Development Fund (IDF) Grant (if yes, when)? 
An Academic Project Grant (if yes, when)? 
I understand and accept the conditions of the award as set out in the guidelines for “Academic Project Grants.”

​
______________________________________________________________________________________

Applicant Signature and Date

(If this grant is awarded, your signature on this proposal authorizes the Office of the Provost to share this application with your colleagues at Ithaca College to assist them in writing their own proposals.)  
___Approve     ___Disapprove     
Comments:

______________________________________________________________________________________

Chairperson Signature and Date

___Approve     ___Disapprove     
Comments:

______________________________________________________________________________________

Dean Signature and Date

______________________________________________________________________________________

Provost/VPAA Signature and Date
