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FINAL PROPOSAL AND BUDGET APPROVAL FORM 
 
Please review the attached application, and sign below for approval to submit.  Please contact the 
Grants Director immediately with any concerns. 
 

Required Review Signature Date 

Project Director 
 
 
 

 

Division Dean / Supervisor 
 
 
 

 

Grants Director 
 
 
 

 

AVP, Business Services 
 
 
 

 

Vice President for proposal area 
 
 
 

 

Vice President for Advancement 
 
 
 

 

President 
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