Signature Sheet:  Campus Proposal Review & Approval
Project Manager’s Name _______________________
Department_______       Phone: _______
Project Title: _______________________________
Deadline:___ __Funding Agency: _____________________ Amount requested:  $ ____________  

University match – funds, release time, required renovations, staff, etc.____________
· Does this grant include Information Technology equipment?  If so, please describe:_____________
__________________________________________________________________________________
__________________________________________________________________________________
Project Manager’s Assurance:  I understand that I am responsible for managing and administering this project if it  is funded.  This includes submitting any required progress, final, and budget management reports.  I will provide a final copy of the proposal and any other related documents to the Director of Foundation Relations.

Project Manager:  ​​​​​​​​​​​​​_____________________________________

Date:_____________



          Signature

Department Chair: _____________________________________

Date:_____________

                                   Signature

Comment:_____________________________________________________________________

Please return this form with the above signatures, a project summary and a completed budget (use the Sample Budget on Southwestern’s grants website if the funding agency does not provide one) to the Office of Foundation Relations.  Staff there will circulate these documents for approval to the following offices on campus:  

**********************************************************************************
V.P. for Advancement: ____________________________________
Date:_____________




     Signature

OR

Associate V.P. for Development: ____________________________
Date:_____________





         Signature

Comment: _____________________________________________________________________
Note:  Grant proposals of $5,000 or less (that do not require an institutional match) do not require additional signatures.
Institutional Reviews:  

Provost or other Supervising V.P. ______________________________
Date:_____________




            Signature

**********************************************************************************
Grants Accountant:  _______________________________ 
Date: _____________





        Signature

AND
 Controller: _______________________________________
Date: _____________



              Signature

Comment: _____________________________________________________________________

For all grants that require matching funds or other institutional commitments:

Budget Committee Approval: ___________________________________  Date:_____________





     Signature

Comment:_______________________________________________________________________
**********************************************************************************
Associate V.P. for Facilities and Campus Services (if facility changes are required):

_________________________________________________________
Date: _____________       Signature

Comment: _____________________________________________________________________

**********************************************************************************
Final Clearance:  The final version of the proposal, including budget, all attachments, and a cover letter if required, will be submitted to the president for his signature.

**President: _________________________________________________
Date: ___________
                       Signature

Comment: _________________________________________________________________________
**Note:  The president’s signature is not required for grant proposals less than $15,000 that do NOT require a match.
