International Partnership Development Grant
Application Form

Application is for: 
___Institutional Partnership
      ___College/ Departmental Partnership
Primary Contact Person/Sponsor 
	Name
	

	Title
	

	Department
	

	Phone
	

	On-campus

Address
	

	· As the primary sponsor of this proposal, I agree to submit the required reports within 45 days after the completion of my site visit/project with the partner institution. I understand that failure to submit the required reports will affect future funding requests made by my department or myself.

___________________________________________________________________________
Signature                                                                      Date


1. Please state the purpose, goals, and objectives of the proposed initiative.  Include specific relevance for GVSU students, and to the University’s Strategic Plan. 
2. Describe how this proposed project fits with your department/college’s internationalization goals.

3. Please provide information on proposed timeline for implementation.

4. Attach a sheet with a detailed budget. Please include a line-item which shows the department/college’s financial commitment to this proposed project.
Signature___________________________________Date________________________

               Dean’s Signature

Signature___________________________________Date_________________________

               Department Head’s Signature 

If more than one college is involved, please attach an additional signature page with representation from all participating colleges/departments.
Mission Statement:

To engage the University community in meaningful international experiences which foster and appreciation and awareness of diverse cultures, people and ideas.


