
A. PROJECT PROPOSAL FOR A WOMEN’S ISSUES 
ALLOCATIONS AWARD COVER SHEET 

Deadline: Friday, April 26, 2013 

 
Name:                M Number:           
 
Organization or Department:                   
 
Department Account Number:                   
 
Address:                         
 
Telephone Number:                       
 
Email Address:                       
 
Event or Program Title:                     
 
Amount Requested:                       
 
Have you applied for other sources of funding for this project? Yes    No    
If yes, list the other sources:                 
                           
 
What funds have you already received? _____________________________ 
______________________________________________________________ 
 
Name and title of advisor, department chair, supervisor, or director (Provides 
supporting statement in section D): 
 
 

 
 

B. Abstract 
C. Proposal Description 

D. Supporting Statement  


