BAEN/ AGSM 491 HIP Funding Request

Supervising Faculty member to complete the budget and attach supporting documents. All
funds will be allocated and must be used by the end of the semester in which the funds were
allocated. LIMIT $250 per credit hour for MATERIALS, SUPPLIES and TRAVEL
RELATED TO RESEARCH.

Quantity ltem Unit Cost Total Cost

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total Request $0.00

Instructor's Name Student's Name No. of Credit Hours

Instructor Signature (Required)

Associate Head Signature

SUBMIT FORM
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