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Grant Proposal Request Form / Projects
And Researcher Certification Form (PRF)
Complete this form and submit it along with your proposal to the appropriate department head and dean for approvals and signatures. If approved, send this form and your proposal to the Director of Sponsored Programs prior to seeking approval from the Vice President for Academic Affairs.  This form must be received by the Office of Sponsored Programs at least 60 days prior to the proposal submission deadline.  Refer to the instructions in the Faculty Guide to Grants for help in completing the grant application process. The Director of Sponsored Programs will review the proposal and if acceptable will forward the form and proposal to the Vice President for Academic Affairs for approval.
APPLICATION DATA
	Proposal Title:     
	Estimated budget:     

	Granting Agency:     
	Proposal due date:     

	Responsible Faculty:     
	Award Period:     

	Letter of Intent Required?
	 FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES, if yes, give due date.     


PROPOSAL STATUS


PROPOSAL TYPE
 FORMCHECKBOX 
 Preliminary



 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 New




 FORMCHECKBOX 
 Education and Training
 FORMCHECKBOX 
 Revised




 FORMCHECKBOX 
 Scholarships and Fellowships
 FORMCHECKBOX 
 Competitive Renewal


 FORMCHECKBOX 
 Public Service
 FORMCHECKBOX 
 Continuation



 FORMCHECKBOX 
 Other
AGENCY TYPE



TERMS OF AWARD

 FORMCHECKBOX 
 Federal, drug-free workplace certification must be signed on page 2 of this application





 FORMCHECKBOX 
 State of North Carolina


 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Corporate or Business


 FORMCHECKBOX 
 Cooperative Agreement
 FORMCHECKBOX 
 Foundation



 FORMCHECKBOX 
 Contract
 FORMCHECKBOX 
 Other




 FORMCHECKBOX 
 Challenge Grant






 FORMCHECKBOX 
 Other




INSTRUCTIONS  
Attach a one-page (maximum) description of the proposal and include in your description:

· The impact of the proposal/ project on students and relevance to the mission of the college.

· Likelihood of success through demonstrated need for the funding.

· The main objective of the proposal, the projected outcomes, and means of evaluation if research is involved.

· Indication of departmental/school commitment to the project reflecting the qualifications and experience enabling you to carry out the project.

· Obtain required signatures and submit completed form to Office of Sponsored Programs. Form can be completed on the computer except for signatures.
SPECIAL CONSIDERATIONS

 FORMCHECKBOX 
  Matching funds? Explain below.

  FORMCHECKBOX 
  Multi-year proposal?
 FORMCHECKBOX 
  Consultant(s) proposed?   


  FORMCHECKBOX 
  Subcontractor(s) proposed?

 FORMCHECKBOX 
  Interdepartmental facilities or personnel needed?  FORMCHECKBOX 
  Faculty release time?

 FORMCHECKBOX 
  Renovations/alterations of facilities? 

  FORMCHECKBOX 
  Lobbying has occurred for this project? Explain.
 FORMCHECKBOX 
  Computer technical support needed?

  FORMCHECKBOX 
  IRB needed?

 FORMCHECKBOX 
  Financial disclosure needed? 


  FORMCHECKBOX 
  IACUC needed?
 FORMCHECKBOX 
  Development of new academic programs? 
  FORMCHECKBOX 
  Use of hazardous materials? Explain.
 FORMCHECKBOX 
  Patents or software development?

  FORMCHECKBOX 
  College commitment beyond grant?

 FORMCHECKBOX 
  New computer equipment and software?

  FORMCHECKBOX 
  Risk to be assessed by General Counsel?

 FORMCHECKBOX 
  Confidential information enclosed?

  FORMCHECKBOX 
  Specialized lab equipment?
Explain:     
BUDGET REQUESTED FROM SPONSOR

(add an additional sheet if proposal is for more than three years)

	PERIOD
	START DATE
	END DATE
	DIRECT/$
	INDIRECT/$
	TOTAL

	1ST YEAR
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	2ND YEAR
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	3RD YEAR
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	TOTAL
	
	
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00



	INSTALLATION REQUIREMENTS

	EXPLAIN:     

	

	Who at the College has reviewed these requirements?     


	space or renovations

	Describe additional space or renovations that will be needed to carry out this project.      

	

	Who at the College has reviewed these needs?      


	EQUIPMENT REQUESTED
	
	
	
	

	Item
	Cost
	College

Share
	Maintenance

Estimate
	Maintenance Arrangements

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	COMPUTERS REQUESTED
	
	
	
	

	Item
	Cost
	College Share
	Maintenance Estimate
	Maintenance Arrangements

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PRINCIPAL INVESTIGATOR INFORMATION
	Principal Investigator:       

	Department:       

	Phone #:       
	e-mail:         
	Fax #:       

	Co-Investigator(s):         
	Department:       

	Phone #:         
	e-mail:       

	Co-Investigator(s):         
	Department:       

	Phone #:         
	e-mail:       




Investigator(s) Certification:


My signature below certifies that 1) I agree to be bound by the terms and conditions of the external grant or contract which supports this proposed activity, 2) I agree to abide by the College’s research policies, 3) If the proposal will result in an award that is governed by federal regulations, I agree to complete the necessary certifications regarding Lobbying, Debarment and Suspension, and Drug-Free Workplace.  








PI Signature:_______________________________________________Date:_______________





Co-PI Signature:____________________________________________Date:_______________











AUTHORIZED SIGNATURES








Department Head___________________________________________Date________________








Dean_____________________________________________________Date________________








VPAA____________________________________________________ Date________________


(Submit this form to the Director of Sponsored Programs for review prior to seeking approval from the Vice President for Academic Affairs. Form should be submitted at least 60 days prior to due date to allow enough time for grant proposal preparation for major government grants.)
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