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e Any proposals containing requests for new technology that has not been released by the proposal
submission deadline will be declined.

e License renewals, memberships, subscriptions and maintenance agreements will not be funded.

¢ Installation and modification costs required in support of requested items may not be funded.

Name: Email:

Department:

If this is a collaboration, please list all the parties involved. (Name and Department)

Authorized by (Deans & Chairs) - These check boxes indicate that you have received approval from your
department chair and dean.

My proposal has been approved by my department chair. Name:

My proposal has been approved by the Dean of my division. =~ Name:

Date of Submission:




PROPOSAL ABSTRACT
Please provide a brief overview of your proposal.




NARRATIVE




TIP BUDGET REQUEST
2020-2021

VENDOR

ITEM

Department:

/)

&)

QTY PRICE

Total Amount Requested:

TOTAL

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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