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FUNDING CONFIRMATION 
 
DATE: ________________________________________________________________________ 

 
NAME OF CIP APPLICANT: ________________________________________________________ 
 
 
FUNDING: 
 
FIRST YEAR OF CIP: $____________________________ 
 
SOURCE(S): ____________________________________________________________________ 
 
 
SECOND YEAR OF CIP: $__________________________ 
 
SOURCE(S): ____________________________________________________________________ 
 
 
 
 
_______________________________________________ 
PROGRAM DIRECTOR NAME 
 
 
 
 
________________________________________________ 
PROGRAM DIRECTOR SIGNATURE 
 
 
 
 
 
 
 
 
 
 


