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Baker/Koob Proposal Cover Page
 
Title of Project: ________________________________________________

Proposal Author: _______________________________________________ 

Cal Poly Email: ___________________ Student ID: _____________________

Department: __________________________________________________

Signature (Optional):____________________________________________
                      Signature provides permission to check financial aid eligibility.

[bookmark: Check1][bookmark: Check2]Previous Baker/Koob Endowment funding?: |_| Yes |_| No

[bookmark: Check3][bookmark: Check4]Is this request to support a Senior Project or thesis?: |_| Yes |_| No

Team Member(s)	 	Signature 	 	 Cal Poly Email 	  	Department	

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
 
Anticipated Project Start Date: __________ Anticipated End Date: _____________

Total Funds Requested: $_______________

To be completed by Faculty Advisor:

Faculty Advisor: ____________________ Email: ______________________ 

Department: _____________________ Phone: ________________________

Dept ID (Check with College Budget Analyst if Unknown): ____________________

Signature of Faculty Advisor: _______________________________________ 	           

Date: ____________ 
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