STATE UNIVERSITY OF NEW YORK COLLEGE AT CORTLAND
Cortland College Foundation, Inc.
Faculty Development Center, Memorial Library
Phone:  753-2088
Fax:  753-5669
≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈

SMALL GRANT REQUEST FORM
Submitted by _________________________________________________________________________________
Dept/Organization ___________________________________________Phone No._______________________
Campus Address _____________________________________________________________________________

Date of Request _________________ Amount Requested _______________ Date Needed________________
Make Check Payable to________________________________________________________________________
≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈
PROJECT/PROPOSAL (Please Itemize Costs):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈≈

THIS PROGRAM IS INTENDED TO FUND EDUCATIONALLY-RELATED PROJECTS UP TO $500.
SEE REVERSE SIDE FOR ENDORSEMENTS…..
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SMALL GRANTS REQUST FORM
Request form should be submitted to the appropriate department chairperson, supervisor or advisor for evaluation and forwarding.
DEPT.CHAIR/SUPERVISOR/ADVISOR

APPROVE
DISAPPROVE
       DATE

Signature __________________________________

__________
_____________
______________

Comment-…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

DIVISION DEAN 




APPROVE
DISAPPROVE
       DATE

Signature __________________________________

__________
_____________
______________

Comment-…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

VICE PRESIDENT




APPROVE
DISAPPROVE
       DATE

Signature __________________________________

__________
_____________
______________

Comment-…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

FACULTY DEVELOPMENT COMMITTEE 

APPROVE
DISAPPROVE
       DATE

Signature __________________________________

__________
_____________
______________

Comment-…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

OFFICE OF THE PRESIDENT



APPROVE
DISAPPROVE
       DATE

Signature __________________________________

__________
_____________
______________

Comment-…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

