
 

 
 

       PROJECT 
PROPOSAL FORM 

 
 
 
NAME OF EVENT/PROJECT: _______________________________________________________________________  

 
PROPOSED START DATE: _________________________________________________________________________ 

 
EVENT/PROJECT OVERVIEW:   ​  
 
        ______________________________________________________________________________________________ 
 
       ______________________________________________________________________________________ 
 
SERVICES REQUESTED: 1. __________________________________________________________________________ 

    2.____________________________________________________________ 

    3.____________________________________________________________ 

   
 
JUSTIFICATION FOR PROJECT: (attach supporting documents where available) 
  

_____________________________________________________________________
_____________________________________________________________________  
 
REQUESTED BY: __________________________________________ 
 

SCHOOL/DEPT: ___________________________________________ 

TITLE: ____________​  

SIGNATURE:  ​  

DATE: ________________________________________________________ 
 
 
Ticket No.: ________________________          Estimated Cost: _____________________________ 
  
 
 
_______________________________________       ​  _____________________________ 

 

  PLANT MANAGER SIGNATURE                                              ​                       DATE 
 
____________________________________      ​ _____________________________ 

 

VP ADMINISTRATION’S SIGNATURE                                                              DATE 
 
 
____________________________________       ​  _____________________________ 

 

PRINCIPAL’S SIGNATURE                                                                                DATE 
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