February 20, 2007
Ms. Dara Little
Assistant Director
Office of Sponsored Projects 

Northern Illinois University

DeKalb, IL  60115
Dear Ms. Little: 
I am pleased to submit, on behalf of      (type in organization name) COMMENTS   \* MERGEFORMAT 

 KEYWORDS  \* Lower  \* MERGEFORMAT  a  COMMENTS   \* MERGEFORMAT  proposal for “     ” (type in project title) under the direction of       (type in project director) of the Department of       (type in department name if applicable). This proposal is for inclusion in your grant application to the       (type in funder name) and has been administratively approved by the appropriate       (type in type of organization) officials. Support is requested for a       month period and is in the total amount of $     .
If this proposal is successful, the       (type in type of organization) will ensure compliance with all pertinent federal regulations and policies. Please contact us if you require additional information, referencing the proposal number shown above.  



Address: 
     




     




     
Phone:

(     )      



Fax: 

(     )      


Email: 

      
Sincerely,

     
     






	Authorized Official:

______________________________

Name      
Title      



c.c.        







