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	Nursing School Grant Program

Illinois Board of Higher Education
	Fiscal Year 2015
Improvement Grant



	Instructions:  Obtain the required signatures and mail the original Signature Page to IBHE.  

	Name of the Institution:   
	
	

	Person to Contact and Job Title:
	
	

	Department:
	
	

	Mailing Address:
	
	

	
	
	

	E-mail Address:
	
	

	Phone Number: 
	
	

	Fax Number:
	
	

	
	
	

	Chief Nursing Administrator:   As the chief nursing administrator of the nursing program at the aforementioned institution, I am submitting this Nursing School Improvement Grant application.

	Name:
	
	

	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	

	President / Chief Executive Officer:  I am authorized by the aforementioned institution to approve the submission of the application for the Nursing School Improvement Grant. 

	
	
	

	Name:
	
	

	Title: 
	
	

	Signature:
	
	

	Date:
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