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Name: ______________________________________________ Email: __________________________ 
Department: _________________________________________ School/College: ___________________ 
Other Faculty on Project (if applicable) _____________________________________________________ 
 
Name and Brief Description of Equipment or Research Tool 
 
 
 
 
 
 
 
 
 
Requested Budget  Awarded Budget (Grad School only) 
Equipment   Equipment  
Contr. Srvs.   Contr. Srvs.  
TOTAL   TOTAL  
 
 
Dean’s Evaluation (Return with Proposal to Graduate School by 4:30 p.m. March 14 
 
Please rank this proposal among those submitted within your School or College. The project should be 
evaluated in terms of its impact on the research infrastructure within your unit as well as the research 
productivity or potential of the project director. 
 
Dean’s Ranking: # _______________ of _______________ 
         (rank)                       (number of proposals) 
 
In the space below, please provide a brief explanation for the relative ranking of this project (attach an 
additional sheet if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dean’s Signature: ______________________________________________ Date: ______________ 


