The University of Alabama

Capstone College of Nursing

Release Time for Grant Activities Request Form

Please submit this form to the Senior Associate Dean at the time of grant submission.

Name: FILLIN   \* MERGEFORMAT 

 FILLIN   \* MERGEFORMAT 







Date: 11/6/18
Projected grant funding date: 

Nature of release requested:

Inclusive dates of requested release time (projected beginning and ending dates) 

Begin ________________

End  _____________

Suggested faculty replacements:  

Name


Contact information

__________________________
_________________________________________

___________________________
_________________________________________

__________________________
_________________________________________

Notify the Senior Associate Dean when the outcome of grant funding is known including the beginning date.

Thank you!

