State University of New York (SUNY)
Empire Innovation Program (EIP) 17-18
Request for Proposals –Cover Sheet


	Proposal number:
	< to be assigned>

	Institutions(s):
	

	Proposal Title:
	

	Total Requested Budget:
	

	Number of hires:
	# of New Hires
	

	
	# of Retentions
	

	Lead Applicant Contact Info:
	

	Name:
	

	Mailing Address:
	

	Email:
	

	Telephone:
	

	Lead from Partnering Campus:
	

	Name:
	

	Mailing Address:
	

	Email:
	

	Telephone:
	







____________________					_________________
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