
Detailed Purpose of Request (please attach any documentation available): 

Anticipated impact of project/purchase and relevance to EPIC and its mission:

Budget Needed by Category:

$__________________
$__________________

Signature of Requester: _________________________________________________      Date: _________

Business Officer Approval: ________________________________________________     Date: _________

EPIC Director: __________________________________________________________     Date: _________ 

***EPIC must be recognized as the affiliated center and mentioned in the deliverables for this investment.***

Energy Production & Infrastructure Center 

EPIC Funding Request Form   

Requester : __________________________    800#:_______________ 

Department: ________________________________________________________ 

Supervisor/Advisor Name: __________________________   

Supervisor/Advisor Signature:  Date:_______________

$__________________
$__________________

$__________________

Equipment/Supplies:
Assistantship:

Travel:
Other:

 Total:  

Attach Travel Authorization Form 

Total Supported:

 Department Contribution:  
Other Funding Leveraged: 

Amount Requested from EPIC:

$__________________
$__________________
$__________________

$__________________Total Expenses::

Attach Student Employment Request Form 
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