
CTEA 2012-2013
REQUEST FOR PROPOSALS

Cover Page

Name: _________________________________________

Title of Project:  _________________________________________________________

TOP Code (if occupational program)________________________________________

Total Amount Requested: _________________________________________________

Department: Program: _____________________________

Faculty to be involved in project: 

____________________________________________ _____

Date of advisory committee meetings (occupational programs only):

Fall 20110______________ Spring 2012_______________________
(Indicate date meeting is scheduled if not already held in Spring 2012)

Signatures:
Proposal Submitter ________________________________Date___________________

Department Chair _________________________________Date___________________

Supervising Administrator __________________________Date___________________

Cluster priority for CTEA funding (i.e. #1, #2, #3) ______________________________
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