ACE Inclusive Excellence Initiative Grant AY2026 - 2027

Grant Title

Submitter First and Last Name

Additional leads, CO-Pls and partners on this initiative:

Grant Summary (200 words or less)




Target Population(s) — Please list and describe who will be served by this grant

Funding

Amount Requested

Speed Type

Finance Contact Name

Finance Contact Email

Have you secured or are you considering any other funding sources? If yes, please explain. Grant
applications that are cost shared will have a higher potential to be approved.




Expense Breakdown

Item/Description

Estimated Amount













Initiatives and Outcomes/Goal - What are the major activities or components

Initiatives Outcomes/Goals
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