
FY 2016 University Interdisciplinary Grant Application 
Additional Collaborators and Approvals 

 
PI Name: ___________________________________________________________________________ 

 

Proposal Title: _______________________________________________________________________ 

 
I approve this submission to the University Interdisciplinary Grant Program. 

 
Name:        Position:  
College/Division/Unit:     Program: 
Institution: 
Office Phone:       Institutional e-mail: 
 
 
_______________________________________________  ______________________ 
Collaborator’s Division Chair/Supervisor    Date 
 
_______________________________________________  ______________________ 
Collaborator’s Dean       Date 
 
 
Name:        Position:  
College/Division/Unit:     Program: 
Institution: 
Office Phone:       Institutional e-mail: 
 
 
_______________________________________________  ______________________ 
Collaborator’s Division Chair/Supervisor    Date 
 
_______________________________________________  ______________________ 
Collaborator’s Dean       Date 
 
 
Name:        Position:  
College/Division/Unit:     Program: 
Institution: 
Office Phone:       Institutional e-mail: 
 
 
_______________________________________________  ______________________ 
Collaborator’s Division Chair/Supervisor    Date 
 
_______________________________________________  ______________________ 
Collaborator’s Dean       Date 

 
 


