Application Form: CREATE Solutions Seed Funding


	Project Title
	 

	Date Prepared
	 

	Proposed Start Date
	 

	Proposed End Date
	

	Total Funding Requested 
	

	Project Short Description (50 words or less)
	



Lead Principal Investigator

	Name
	Email
	Title
	School/Department/Center

	
	
	
	




Other Project Applicants
Please include degree program for any students listed.

	Name
	Title
	School/Department/Center

	
	
	

	
	
	

	
	
	

	
	
	




Department/Grant Administrator

	Name
	Email
	Title
	School/Department/Center
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