
Capacity Building Grant Proposal 

DEPARTMENT CHAIR ATTESTATION 

Project Title: 

Principal Investigator(s) and Department(s): 

Proposal Type: ☐ Teaching     ☐  Research       ☐ Extension ☐ Integrated

☐ Professional Development

I affirm that the project listed above accurately does the following: 

✓ Addresses one or more of the College’s new research cluster areas of focus

✓ Is supported by literature or other evidence regarding justification for it

✓ Includes a sound and reasonable plan of work

✓ Includes the necessary expertise and personnel to successfully conduct the project

✓ Includes measurable outcomes and a plan for measuring those outcomes

✓ Has potential for producing meaningful impact in the field of agricultural science

______________________________________________ __________________ 

Chair’s Name (Typed)       Department 

______________________________________________ __________________ 

Chair’s Name (Typed)- (if applicable)      Department 

______________________________________________ __________________ 

Signature Date 

______________________________________________ __________________ 

Signature (if applicable) Date 
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