
   

 

 

 

 
 

Grant Proposal Information Form 

 
 

Project Title:  __________________________________________________________________ 

 

Purpose of Project: _____________________________________________________________ 

 

 

Description of Need:  ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Project Objectives: ______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Target Population: ______________________________________________________________ 

______________________________________________________________________________ 

 

Evaluation (expected outcomes, evaluation measures):  _________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



   

 

Key Personnel and Qualifications: __________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________



   

Projected Release Time (faculty):___________________________________________________   

 

Potential University Resources Needed: (Personnel, Matching Funds, In-kind, etc.):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Space/Facility/Technology Needs:__________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Duration of Project:  __________________      Through:   _____________ 

                                    (Beginning Date)                               (Ending Date)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


