Washington State University Libraries

Grant Application and Approval (GAA)

Attach this form to a copy of the grant proposal and route for approval.

Date: __________________________________

Grant Author(s):_____________________________________________________________
Department(s):______________________________________________________________

Grant Title: ________________________________________________________________
__________________________________________________________________________
1. Deadline for Submission of Proposal: ________________________________________
2. Duration of Grant project:__________________________________________________

3. Proposed PI, if different than Grant Author: __________________________________
***************************************************************************
Approvals:
1.  Department Head:                                    Recommended_____ Not Recommended_____
Comments:
Date:_______________________   Signature:_____________________________________

2. Libraries Grants Task Force                      Recommended_____ Not Recommended_____
Comments:

Date:_______________________   Signature:_____________________________________

3. Assistant Dean of Libraries                       Recommended_____ Not Recommended_____
Comments:

Date: _______________________   Signature:_____________________________________

4. Dean of Libraries                                                                 Approved_____ Denied______
Comments:

Date: _______________________   Signature:_____________________________________
