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Grand Rapids MI 49504 

Telephone (616) 331-2240  Fax (616) 331-2085

Impact 30 Grant 
Acknowledgment of Support 

The Office of [Appointing Officer]  _____________________ hereby acknowledges that I 
have been informed of [Department or Unit] __________________________intent to apply for 
an Impact 30 grant through the GVSU Division of K-12 Education Innovation and Scholar 
Success and express my full support for the proposed initiative. 

I recognize the potential impact this grant may have in advancing innovative practices through 
partnerships between our GVSU departments and GVSU K-12 charter public schools and am 
committed to supporting the faculty and/or staff throughout both the application and 
implementation phases. I understand that, as a condition of this grant, the following assurances 
apply: 

• I support the department’s/unit’s collaboration with the partnering school throughout the
grant period and will ensure that appropriate staff are designated to carry out the project
in alignment with the department’s/unit's mission and the goals of the grant.

• I endorse the department’s/unit’s participation in the GVSU Innovation Showcase and/or
support the school’s presentation, and we acknowledge the role of department personnel
in preparing and delivering content as appropriate.

• I acknowledge that department staff will provide brief milestone updates and a final
summary of involvement, and we support them in fulfilling these reporting requirements.

____________________________ 
Appointing Officer Full Name   

____________________________ 
Appointing Officer Signature    

____________________________ 
Date   


	Date: 
	Appointing Officer Full Name: 
	Appointing Officer: 
	Department or Unit: 


