
 
 

 

 
 

 

 

Nursing Innovation Grant Program 
Certification of Final Budget 

Certification of  Final Budget  

Applicant Institution: 

Total NIGP Funding Requested for 24-month Period Ending 2/15/2027: 

Year 1 Funding Request  
2/3/2025 (or upon execution)-2/28/2026 

Year 2 Funding 
Request 

3/1/2026-2/15/2027 

 

      
    

      
     

   

     
  

     
 

  
   

  

AUTHORIZED SIGNATURE AND CERTIFICATION OF NIGP FINAL BUDGET 

I understand that information in the Final Budget (revised from the Application Budget) and 
statements herein will be incorporated as an addendum to the NIGP grant application 
submitted by the institution. If funds are awarded, this Final Budget will be made a part of the 
grant award contract per Section 8.5 of the Request for Applications 29536 published by the 
Texas Higher Education Coordinating Board (THECB). 

By submitting this document, I certify to the following: 
(1) am legally authorized to submit this application on behalf of the Applicant organization. 
(2) The statements herein are true, complete, and accurate to the best of my knowledge. 
(3) If funds are awarded, this organization fully accepts the terms and conditions described in 

the Request for Applications and accepts the obligation to comply with terms and 
conditions set by the Texas Higher Education Coordinating Board. 

Signature of Individual Authorized to Submit Application with Date 
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