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Office of Sponsored Programs 

SUNY Empire PILLARS Final Project Report 

PILLARS award recipients are required to complete this form within three months of project completion. 
Please submit completed forms to osp@esc.edu and contact us if you have any questions. 

Project Description 

Full Name: 

School: 

Campus Location: 

Phone: 

Email: 

Title of completed project: 

Project start date:     Project end date: 

PILLAR award type: (select your proposal type) 

Academic Engagement and Innovation 

Student Success and Degree Completion 

Expanding Empire Impact and Recognition 

Operational Excellence and Sustainability 

Project Review 

Briefly describe the objectives and activities of your project: 

What was the outcome of your research? 

mailto:osp@esc.edu


Page 2 

How did PILLARS support your professional development and research? 

How does your research support the mission of Empire State College? 

Required Deliverables 
Please note PILLARS award recipients are required to: 

• Contact the Office of Sponsored Programs to meet and review opportunities for future
funding

• Present findings and outcomes at the Fall Academic Conference or All College Conference or
share outcomes via publication.

 No 

Please describe your plans for presenting your findings and outcomes: 

What are the next steps for your research? 

Have you attempted to secure additional funding for this research?       Yes 

Please explain:  

Do you need assistance locating additional funding opportunities? 

What additional grants support or resources (if any) may be helpful to you? 

Additional Comments: 

Office of Sponsored Programs | PILLARS Final Report/ Budget Update Form 

  Yes No
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Final Budget Report 
 

Personnel    
 Position/Name Budgeted Actual 

1.    

2.    

3.    
    
 Sub-total:        
    

Fringe 
Benefits 

   

 Position/Name Budgeted Actual 
1.    

2.    

3.    
    
 Sub-total:   
    

Travel    

 Purpose & Location of Travel / 
Travel Item 

 
Budgeted 

 
Actual 

1.    

2.    

3.    

4.    

5.    

6.    
 Sub-total:        
    

Supplies    
 Item Budgeted Actual 

1.    

2.    

3.    

4.    

5.    
 Sub-total:        

    
 Grand total:        

 
 
Please submit completed forms to osp@esc.edu 

mailto:osp@esc.edu
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