[bookmark: _GoBack]ATSU Small Grant Program Request
(Maximum of $1,500)

Request Date: ___________________
                          
Item(s) Requested: ________________________________ 
Amount: $____________ (Attach Purchase Order or Invoice.)
Requested By: __________________________________ 
Department: ____________________________________
Supervisor Approval: _____________________________
                	 (Attests departmental funds are not available to support request.)

Justification:   Please provide description of requested items and specific project aims such items will help achieve.   








If you have requested items through the Small Grant Program in the past, complete the following information.

	Year of Request
	Item Requested
	Amount of Request
	Was Item Funded?

	
	
	$
	Yes___    No ___

	
	
	$
	Yes___    No ___




Please list any scholarly work or funding that was supported by the ATSU Small Grant Program.

	Item
	Publication Citation/Grant Title
	Type
(Grant, publication, presentation, abstract, etc.)

	
	
	

	
	
	




Approval and date: ___________________________
			(Jack Morris)

Form 10/31/19
