
APPLICATION COVER PAGE
COLLEGE AND UNIVERSITY AWARENESS PROGRAM

Project Title:

USG Institution(s):

External Partner(s):

USG Project Director: Partner Project Director:

Position/Rank/Department: Position/Rank/Department:

Mailing Address: Mailing Address:

Phone: Phone:

Fax: Fax:

E-mail: E-mail:

Amount Requested:

Start Date of Proposed Activities:

End Date of Proposed Activities:

Signatures:

_____________________________________ _____________________________________
USG Institution Project Director Department Head/Unit Director

_____________________________________ _____________________________________
Partner Project Director Principal or Director of Organization


