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Source of Funding 

Who/what organization is offering funding?  How are the mission and values of the funding entity consistent with those of NDSU? 

NoYes

Grant and External Sponsorship Approval Form
Student Affairs and Enrollment Management value collaboration, relationships, and stewardship of student fees. Grants and external 
sponsorships are ways to improve programs and services without increasing direct costs to students.  

This form must be completed and approved by Student Affairs and Enrollment Management staff prior to making a request for external 
funding.

Requested DateRequested by

Position/Title Department

Phone E-mail

What does the sponsor expect in return for the funding? (include cost sharing, or matching fund requirements) 

Application Process

What is the timeline for the application process? (include time to have application reviewed by supervisor, department leadership  
and unit head) 

Are letters of support needed for the application?  List support letters needed below:
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Describe how this program/service applies to the core mission of NDSU.
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Identify potential stakeholders and others involved in the collaboration.

What is the cost of the program/service and what level of funding is available?

Grant and External Sponsorship Initial Request to Proceed

What is the timeline for implementation of the grant/sponsorship?

Implementation

Who will serve as the Principle Investigator (PI) or the person responsible for the grant/award?

What is the potential to sustain the program/service once the grant has been expended? 

What departmental resources are necessary to implement the program and manage the grant/sponsorship?  How will this impact existing 
department functions and other staff?

Submit completed form to your supervisor. 
The supervisor is responsible for promptly forwarding this form to the appropriate parties. 

The requesting department is responsible for maintaining copies of the completed forms with appropriate signatures.

Requestor_________________________________________________              Date____________ 

Supervisor_________________________________________________              Date____________ 

Director/Associate Vice Provost________________________________              Date____________ 

Vice Provost________________________________________________              Date____________ 
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