Texas Higher Education Coordinating Board
Student Success Acceleration Program 2.0
GRANT APPLICATION COVER SHEET (FORM 1)

Eligible Applicants may submit a maximum of one (1) application. Applicants that are individually accredited may apply as an individual Applicant. Institutions that are separately accredited and have an established federal number are considered eligible individual institutions.

	 Type of Application (Place an “X” in the appropriate box.)

	Individual
	
	Consortia
	



	Institution or Consortia Name: 
	 

	Address: 
	 

	City/State/Zip Code: 
	 

	 
	 

	Institution Type: 
	Choose an item.
	Higher Education Region: Full list of regions and corresponding institutions.
	Choose an item.
	Institution Special Designation(s)
	Choose an item.
	
	

	Amount Requested:
	

	Program Abstract/ Goal Statement:
	

	
	

	Program/Project Director Name: 
	 

	Title:
	

	Phone Number: 
	 

	E-Mail Address: 
	 

	 
	 

	Program/Project Co-Director Name: 
	 

	Title:
	

	Phone Number: 
	 

	E-Mail Address: 
	 

	
	

	Financial Officer Name:
	

	Phone Number:
	

	E-Mail Address:
	

	
	

	Name of Person Authorized to Submit Application:
	

	Title:
	

	Email Address:
	



	If applying as a Consortia, please list all institutions in the box below. Include primary program/project contact information for each institution:

	



