
 

 

 

 

 

 

 

 

 

 

Faculty incentive Program Application Signature Page 

Proposal Title:  

Funding To Be Used For:             Student Employee        Release Time          Summer Pay        Overload        Other  

   If Other, Please Explain: 

Principal Investigator 1 Name:   

Date:                                     Signature:  

Chair (Or Equivalent) Name:                                                                                                    Phone:                                             

Email:                                                         Date:                                    Signature:  

Dean (Or Equivalent) Name:                                                                                                    Phone:                                             

Email:                                                           Date:                                      Signature:  

Principal Investigator 2 Name:  

Date:                                   Signature:  

Chair (Or Equivalent) Name:                                                                                                 Phone:                                            

Email:                                                                   Date:                                    Signature: 

Dean (Or Equivalent) Name:                                                                                                 Phone:                                            

Email:                                                                       Date:                                   Signature: 



 

 

 

 

 

 

 

 

 

 

Principal Investigator 3 Name: 

Date:                                   Signature: 

Chair (Or Equivalent) Name:                                                                                                  Phone:                                            

Email:                                                                      Date:                                   Signature:  

Dean (Or Equivalent) Name:                                                                                                 Phone:                                            

Email:                                                        Date:                                   Signature: 

Principal Investigator 4 Name: 

Date:                                   Signature: 

Chair (Or Equivalent) Name:                                                                                                 Phone:                                            

Email:                                              Date:                                   Signature:  

Dean (Or Equivalent) Name:                                                                                                 Phone:                                            

Email:                                                 Date:                                   Signature:  
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