








Business Office Log No. ___________

WESTERN OREGON UNIVERSITY

Proposal Routing Form
The Business Office, your Division Chair, the appropriate Dean, and the VP of Business & Finance must approve your proposal for faculty commitment, resource availability, and budget accuracy. With these signatures, your proposal can be sent to the Executive Director of the Division of Extended Programs (if needed), the VP of Institutional Advancement, the Provost, and the President.

Please allow enough time for your proposal to make these rounds before it must be in the mail to the granting agency. 

After all signatures are obtained, please return this original Proposal Routing Form to the Business Office. 

PROJECT TITLE:____________________________________________________________________________________

PROJECT DIRECTOR: _______________________________________________________________________________

FUNDS REQUESTED FROM GRANTING AGENCY:  $_________________   PROJECT DATES: _________________

FUNDS REQUESTED FROM (e.g. USDE, NSF, SDE): _____________________________________________________

    

     MATCHING / COST SHARING INFORMATION:

        INDIRECT COSTS:
     From WESTERN **:  $   ___________________________ 
        Basis: ____________________________









          (e.g. salaries & wages/ total direct costs)

     From (other agency):   $   ___________________________

     Total Match                $  ___________________________

        RATE: ___________________________











     (e.g. 8%)

     ** IS THIS MATCH CURRENTLY IN YOUR BASE BUDGET?

      _______ No     _______ Yes    Which Account?  ________________     TOTAL: __________________________

FEE REMISSIONS (if any)

Term / Year


# of students

# of credit hours

$ value
Summer
______________

________________
_________________
___________________

Fall
______________ 
________________
_________________
___________________

Winter
______________ 
________________
_________________
___________________

Spring
______________

________________
_________________
___________________

Additional resource needs, if any (e.g. special equipment, space, FTE):  _______________________________________

_________________________________________________________________________________________________

Are DEP or Summer Session credits involved? _____ No  _____ Yes  (If Yes, the Executive Director of DEP must sign below.)

APPROVALS

1. ________________________  2. _________________________  3. _________________________

Business Office                    date      Division Chair                    date     Dean                                    date

4. ________________________  5. _________________________  6. _________________________

Vice President, B&F            date      Executive Director, DEP    date     Vice President, Inst. Adv.   date     

7. ________________________  8. ____________________________________________________

Provost                                  date     President                                                                                     date

                   Proposal Routing Form updated 8/22/01

