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Appendix B TC \l2 "
NON-SUPPLANTING ASSURANCE FORM

 TC \l1 "
 TC \l1 "
 TC \l1 "
 TC \l1 "
APPENDIX B TC \l1 "
BOARD OF REGENTS SUPPORT FUND ENDOWED CHAIRS PROGRAM TC \l1 "

NON-SUPPLANTING ASSURANCE FORM


FY 2009-10
Date:_______________________________________________________________________

Title of Proposed Endowed Chair:________________________________________________
___________________________________________________________________________

Institution:__________________________________________________________________

Campus Head:_______________________________________________________________


************************
I hereby assure the Board of Regents, State of Louisiana, that if Board of Regents Support Fund matching money is provided to complete the endowment for the chair proposed above, the Support Fund money awarded will not be used to “displace, replace, or supplant appropriations from the general fund for higher education,” as stipulated in Article VII, Section 10.1, of the Louisiana Constitution.

_______________________________________

Signature of Campus Head or                     (date)

Authorized Institutional Representative

(ASSURFMB.ENC C:JW)
Appendix C TC \l3 "

NATIONAL SEARCH ASSURANCE FORM

 TC \l1 "
APPENDIX C TC \l1 "

BOARD OF REGENTS SUPPORT FUND ENDOWED CHAIRS PROGRAM


NATIONAL SEARCH ASSURANCE FORM


FY 2009-10
Date:_______________________________________________________________________

Title of Proposed Endowed Chair:________________________________________________

___________________________________________________________________________

Institution:___________________________________________________________________

Campus Head:________________________________________________________________


************************
I hereby assure the Board of Regents, State of Louisiana, that the endowed chair proposed above will not be filled without conducting a national search consistent with the Board of Regents Support Fund Endowed Chairs Policy adopted March 25, 1999.

_______________________________________

Signature of Campus Head or                      (date)

Authorized Institutional Representative

(ASSURFMC.ENC C:JW)
