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GRANT PROPOSAL APPROVAL FORM
	     
	
	

	Principal Investigator (please print)
	
	Principal Investigator’s Signature

	Date:
	     
	
	Program:
	     

	Grant Application Due Date:
	     

	Title of Grant Proposal:
	     

	Anticipated Project Dates:
FROM:
	     
	
	TO:
	     

	Total Budgeted Amount:
	     
	
	
	

	Sponsor:

	     

	Financial impact on SURA not covered by this grant (i.e., in-kind contributions, staff time, space needed, furniture, computers, etc.):

	     

	     

	     

	Project Description and Purpose:
	     

	     

	     

	     

	Explain the Relationship to the SURA Mission:
	     

	     

	     

	     

	The proposal has been reviewed and approved by the following persons to ensure that it is in accordance with SURA’s goals and objectives, SURA policies and Sponsor regulations.

	Director:
	     
	Date:
	     

	Chief Executive Officer:
	     
	Date:
	     

	Director of Sponsored Programs:
	     
	Date:
	     











