
Faculty & Student Interaction Grant

Sponsored by ECOS Academic Affairs

Required Faculty Information

Name: ________________________________________________________________________

ID #: _________________________ E-mail: _________________________________________

Department/Collegium: __________________________________________________________

Reimbursement up to $65: ___________________ Date of Event: _________________
Please attach original receipts with all expenditures circled. Must be submitted within 1 week of purchase

Purpose of the Requested Grant: ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Please attach additional sheets if necessary

Printed Name: ________________________________________ Date: ___________________

Signature _______________________________________________

ECOS USE ONLY

VPAA Approval: ____________________________________________ Date: _____________

VPFA Approval: ____________________________________________ Date: _____________


