EGR 487
Senior Design Exhibit I
Budget Request Form

Team Members:__________________________________________________________

Project Title:_____________________________________________________________

	IDENTIFY PROJECT CLIENT

	MUSE
	OR
	External

	Name:
	
	Name:

	
	
	Contact Person:

	
	
	Phone/email:




Funds Requested from Client ($) ______________________
	(NOTE: $300.00 limit if MUSE faculty is client)
