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lease time: Provide the names and departments of any faculty members for whom release time is 
dicate the amount of release time per academic year. List the amount of funds ($) requested in this gran

release (salary and benefits) for the first year and the total grant. 
 
FACULTY MEMBER’S NAME 

 
DEPT 

 
Release/YR 

$ Requested  
for release  
salary yr 1  

$ Requested  
for release  
benefits yr 1 

$ Requested  
for release  
salary total 

$ Requested  
for release  
benefits total 

       

       

       

       

If more than four faculty are involved, please check here and include a continuation page.   
As Department Chair/Dean, I approve the proposed release, and agree to support any committed release not funded 
through the grant, using resources of my department/school/college.  
 
Department________________Chairperson:____________________Signature____________________ Date_________  
Department________________Chairperson:____________________Signature____________________ Date_________  
Department________________Chairperson:____________________Signature____________________ Date_________  
Department________________Chairperson:____________________Signature____________________ Date_________  
College/School__________________ Dean/CEO________________ Signature____________________ Date_________  
College/School__________________ Dean/CEO________________ Signature____________________ Date_________  
College/School__________________ Dean/CEO________________ Signature____________________ Date_________  
 
3. Complete this section, if in-kind or cash matching is requested: 
Is matching required by the sponsor?   Yes No If yes, how much is required?____________________________ 
How do you know?_________________________________________________________________________________ 
How much cash match is requested?_____________From what budget(s) will the match be provided?_______________ 
_________________________________________________________________________________________________ 
 
Approval of person responsible for the budget? Name:______________________Signature________________________ 
 
How much in-kind match is requested (describe)__________________________________________________________ 

             __________________________________________________________________________________________ 

             __________________________________________________________________________________________ 

Availability and commitment of in-kind and cash match has been verified. 
 Provost/VP of Academic Affaairs:___________________________________________ Date:__________ 
 
4. If “Yes” to Question 10, please describe outyear commitment and plan to fulfill it. 
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