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(1) PRIMARY APPLICANT NAME:      
(2) PRIMARY APPLICANT TITLE/ ON-CAMPUS ADDRESS: 

(3) ORGANIZATION/DEPARTMENT/OFFICE/UNIT/PROGRAM NAME:      
(4) PHONE:      


(5) E-MAIL ADDRESS:      
(6) FUND#:      
(6b) DEPT#:         (6c) ACCT#:         (6d) PROGRAM CODE#      
(7) BUDGET ADMINISTRATOR:      


(7b) BUDGET ADMIN E-MAIL:     
(8) TITLE OF EVENT/PROJECT:      
(9) DATE OF EVENT:
     
(10) EVENT LOCATION:      
(11) AMOUNT REQUESTED FROM ECAP: $     
(12) PREVIOUS ECAP SUPPORT: 
	(a)Year
	(b) Grant Amount $
	(c) Title Summary
	(d) Final Report Submission Date

	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     



(13) SIGNATURE







DATE       

(14) ADVISOR’S NAME (print)      
ADVISOR’S Phone #     

ADVISOR’S EmaiL:      
ADVISOR’S SIGNATURE





DATE      



FILE ID: _____________________ TO BE COMPLETED BY ECAP








ETHNIC CULTURAL ARTS PROGRAM


College of Arts & Sciences


GRANT/FUNDING APPLICATION 








(if student organization is applicant)











(Effective 2/1/16)




