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APPLICATION FOR PRESIDENTIAL GRANT-IN-AID
Formatted to complete online and printed for comments and signatures
NAME:  
     
ACADEMIC RANK:       
 FORMCHECKBOX 
  Tenured

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Tenure-Track
 FORMCHECKBOX 
  Part-time

DEPARTMENT:       
P.O. BOX:       
COLLEGE:       
EXTENSION:       
TOTAL AMOUNT REQUESTED:  $      

ACTIVITY DATE(S): 
     
Nature of proposed activity:
     

Description of proposed activity:  (include copies of supporting documents, e.g., brochures or fliers, with program description)
     
Benefits to be derived from proposed grant activities:  (Describe how this activity enhances your skills and/or development in teaching, service, or research)
     
BUDGET (annotate and itemize expenses; provide sources of cost estimates.)

Travel      

$       
Fees/Tuition      

$       
Lodging      

$       
Meals      

$       
Other      

$        

Subtotal Costs:
$<     >

Subtract amount obtained from other sources:
$       

Total Costs:
$       
Alternative, joint, and/or supplemental funding sources:  (Identify other agencies with which you have a pending request, or intend to apply.  Designate alternative or supplemental)
     
I agree to submit a brief written report of the grant activity to the Presidential Grant-in-Aid Committee following completion of the activity.
















Applicant’s Signature              
 Date

Department/Division Comments:  (Include specifics of alternative, joint, and/or supplementary funding.)    
_________________________________________________________________________
_________________________________________________________________________

Department Commitment $      

 FORMTEXT 
     

 FORMTEXT 
     

Department Chair’s Signature        
Date


College/School Comments:  (Include specifics of alternative, joint, and/or supplementary funding.)     
_________________________________________________________________________

_________________________________________________________________________

College Commitment $      

 FORMTEXT 
     

 FORMTEXT 
                             

                                                                    
            





Dean’s Signature                    
Date


Send application and eight (8) copies to the 
Provost & Vice President for Academic Affairs, ETSU Box 70733

Committee Action:       

 FORMCHECKBOX 
  Recommended 
 FORMCHECKBOX 
 Not Recommended
Review Date: 
     

 FORMTEXT 
     

 FORMTEXT 
       


 

Amount $           

 FORMTEXT 
     

 FORMTEXT 
     


 












Committee Chair’s Signature              Date


President’s Action:     

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Not Approved

 




President’s Signature                    
Date
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