

1. Lead Institution:











Project Coordinator Name: 











Department/Title: 












Campus Address: 












Campus Phone: 



 Email: 


 Fax: 




Institution #2: 













Name: 














Department/Title: 












Campus Address: 












Campus Phone: 



 Email: 


 Fax: 




**For campus teams exceeding more than two campuses, please add additional lines to this cover page.
2a. Amount of grant funds requested from the OCSL (2005-06) state budget: 






*Please provide your PeopleSoft chartfield string or your account information in which state funds should be transferred should your campus be awarded a minigrant. Please note, we can only transfer awarded funds to a state fund account. We anticipate funding up to four mini-grants for projects with budgets limited to $2000-$3000 each.

Psoft info

	
	
	
	
	
	
	

	Account
	Fund
	Dept
	Program
	Class
	Project/Grant


Account info for non-PeopleSoft campuses:


2b. Total funds committed from other sources: 
.    Please indicate the source of your matching funds and corresponding dates (semester) of their use: 

3. Name & Contact Information of Department Chair: 


Project Coordinator Signature: _____________________________________ Date: ____________________

Department Chair Signature: 

 Date: 

Note: Signature of the Department Chair or other appropriate person who has budget authority to approve the request and verify that he/she will ensure that the grant funds will be appropriately monitored, must be included.
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