GRANT ALLOCATION INQUIRY/RESPONSE FORM

This form is to be completed and submitted to the Grant Allocation Team (GAT) when there is a inquiry regarding the allocation of awards.

NAME: _________________________________ 
         DATE: __________________

School/Department to which assigned:  ______________________________________
Inquiry
The undersigned is hereby making an inquiry regarding the allocation of awards for the following reason(s):   ______________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________

SIGNATURE OF EMPLOYEE

**************************************************************************************
Response
The GAT has the following response to this inquiry:

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________ 

  _______________________

 GAT Representative Signature 




Date
FORM MUST BE SUBMITTED TO GAT AT THE ADMINISTRATION OFFICE

