	IDEA Application – Institutional Approval

	

	INSTRUCTIONS:Please complete the following information, print this document, sign and date it, then scan and save to your computer, and upload to the Easygrants system.

	

	Your Name:
	     

	
	

	Title/Position:
	     

	
	

	Institution:
	     

	
	

	Department (if applicable):
	     

	
	

	Email Address:
	     

	
	

	Phone Number:
	     

	
	

	Additional Comments(optional):
	     

	

	By signing below, you confirm that the information provided in the application is accurate and true to the best of your knowledge, and that you support applicant’s participation in the IDEA program.

	

	

	Signature:
	
	Date:
	

	

	


