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Applicant Name: ________________________________ 
 
 
Which unit or academic department will be the primary host for the event? 
 
________________________________________________________________ 
 
 
 
 
 
To be completed by Department Head or Unit Director 
 
 
__________________________________________  ______________________________________ 
Signature    Date   Printed Name 

 
 

______________________________________ 
Title 
 
 
 
 
Applicant: submit a completed signature page with your grant application. 
 
 
Contact the Glasscock Center with questions: 979.845.8328 or glasscock@tamu.edu 
 
 
 


