Grant Application

Consortium
forHigher Education
TUSCALOUOSA

Project Title:

Principal point of contact for project:
Name

Address

Phone Fax

E-mail

Team Members (it applicable):

P roposal (If more space is needed, use plain white paper and attach to application) -

Project Plan:

Anticipated Outcome:

Amount Requested:

Return application to:
Samory Pruitt, President’s Office, The University of Alabama
Box 870100, Tuscaloosa, AL 35487
Phone: (205)348-8375 Fax: (205)348-7238
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