For Office Use

Advocates for

iversity of New York

Upstate
Medical
University

2009-2010 GRANT FUNDING APPLICATION:

Please submit completed application to Jennifer Emmi, Room 1401 UH by
March 24, 2009 4pm

DEPARTMENT:

PROJECT NAME:

AMOUNT OF FUNDING REQUESTED: $

ADDRESS:

APPLICANT’S NAME AND SIGNATURE:

/ /

Print Name Signature Title

EXT: E-MAIL:

DEPARTMENT CHAIR/DIRECTOR NAME AND SIGNATURE:

/

Print Name Signature

Phone. 315-464-5610; Fax. 315-464-2272; 750 E. Adams Street; 1401 UH, Syracuse, NY 13210
emmij@upstate.edu




Description of proposal, who you serve and how?

Breakdown of Expenses (please be concise and limit the supporting documents to three
pages).

Will this project require additional funding in the future? If yes, please explain:

Do presently have funding in place for this proposal or anticipate other funding?
Source:
Amount:

Status:

Other comments for consideration:

Why are you applying for this project?

Phone. 315-464-5610; Fax. 315-464-2272; 750 E. Adams Street; 1401 UH, Syracuse, NY 13210
emmij@upstate.edu



