PROPOSAL TO LOYOLA UNIVERSITY NEW ORLEANS

UNIVERSITY COMMITTEE ON GRANTSAND LEAVES
Ten (10) copies of the grant proposal (one of which hasoriginal signatures) AND one Curriculum Vitae arerequired.

Name: College/Department:
Rank: Chair/Professorship:
Date Submitted:

Start Date: Completion Date:

Title of Project:

Budget

Supplies (itemize below)
Printing & Copying

Journal Page Charge

Travel (itemize below)

Per Diem (itemize below)
Other Costs (itemize below)
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TOTAL $

Budget Justification: (Please do not attach other budget pages.)

Signatures: Approved by:

Principal Investigator Department Chairperson in Artsand Sciences

Principal Investigator Dean
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Wher e would the results be published?
To what agency would you submit arequest for external support?
List yearsand amountsof prior grants (for thelast threeyears):

Narrative Description of Project (use no morethan one additional page):
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