To: Office of Student Learning Assessment

From: [Name(s) of applicant(s)]

COVER SHEET
(Title of Proposal)

(Date)

(Academic dept./division/program or support service unit – to be mentioned even in the case of an individual applicant)

(Abstract of the proposed project, inclusive of a statement that emphasizes a strong connection to current or future assessment endeavors in the academic dept./program/division or support service unit submitting the proposal)

Signature(s) of applicant(s)



Signature of dept./division/program 

or support service unit coordinator/ leader

_______________________



______________________________
