A PROPOSAL TO THE 1804 FUND
Project Title: ____________________________________________________
                       
Project Director/Principal Investigator:

Name:


_________________________________________________________________                                                    
Department:

_________________________________________________________________                                                                         

College/Planning Unit:  

__________________________________________________________
                                                                           
Campus address:  
_________________________________________________________________
E-mail address:  
_________________________________________________________________
Status:   _____ Asst. Prof.  _____ Assoc. Prof.  _____Prof.  _____ Administrator
Amount Requested:
                                
Re-submission:         YES 

(Original Submission Date               )









       NO  


1804 Fund Pool:

       Undergraduate Teaching and Learning

        Faculty Research and Graduate Studies

        Joint Proposal

        Special Project
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