
Intent to Apply Form 

 

Name____________________________________ Ext. ___________________ 

Program__________________________________ Dept.  _________________ 

Grant Title _______________________________________________________ 

Proposed Funder__________________________________________________ 

RFP NUMBER____________________  Due Date________________________ 

Short Description of Project 

 

 

 

 

 

 

 

Proposed Grant Start Date ________________ Length of grant ______________ 

Approximate value of Grant $_________________________________________ 

Requesting: (explain below) 

               Reassigned Time             Space                  Matching Funds 

 

 

 

I will use: 

              Human Subjects               Animal Subjects     
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