Student Technology Fee Program
2010 Project Summary Sheet
Project Title:  ____________________________________________
Project # 


(STF staff will enter)
Department /Organization  

Applicant Name/s:

  Mail Stop: 
  Phone: 



  Mail Stop: 
  Phone: 




  Mail Stop: 
  Phone: 

Amount Requested for Project: 
$ 

Contribution from Applicant’s Department/Unit (if applicable): 
$ 

Date of Submission:  _______________________


Approval Signatures:

Department Chair


College Dean


Space Administration


Vice Provost for Information Technology

AS President
Provost

Authorization for Contribution Resources:  ____________________________________

Project’s Strategic Priority by College:  _________
2010 STF Project Summary Sheet

