Office of Preaward Research Administration – Proposal Processing Information

	Principal Investigator:       
	Department:       

	Telephone:       
	E-mail:
     

	

	Co-PI(s):
     
	Department:       

	Phone No.:
     
	E-mail:
     

	Co-PI(s):
     
	Department:       

	Phone No.:
     
	E-mail:
     

	Co-PI(s):
     
	Department:       

	Phone No.:
     
	E-mail:
     

	Co-PI(s):
     
	Department:       

	Phone No.:
     
	E-mail:
     

	Co-PI(s):
     
	Department:       

	Phone No.:
     
	E-mail:
     

	

	Name of Sponsor:       

	Address of Sponsor:
     

	
     

	(Sponsor Information should be accurate to insure delivery by UPS, i.e., full name of agency/company, mail stops, room numbers, etc.)

	If this proposal is in response to an announcement, please include the announcement number, title, and website.  If applicable, please include the division, program, and topic area.

	

	Contact Person:       
	Telephone No.:       

	

	Sponsor’s Deadline:       
	Project Period:
	Begin Date:       
	End Date:       

	

	Project Title:       

	

	Proposal Status:
	New  FORMCHECKBOX 

	Renewal  FORMCHECKBOX 

	Continuation  FORMCHECKBOX 

	Supplement   FORMCHECKBOX 


	For Renewal, continuation or supplements please include:

	PTAO:       
	Sponsor’s Contract or Award #:       

	

	Budget Request: (please attach additional pages as necessary for personnel, equipment, supplies, etc.)

	

	A.  Personnel
	
	
	
	

	
1.  Faculty
	PI:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
	Co-PI:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
	Co-PI:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
	Co-PI:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
	Co-PI:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
	
	
	
	

	
2.  Senior Associates
	
	
	

	
Name:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
Name:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	
Name:       
	CY Effort:       
	AY Effort:       
	Smr Effort:       

	Please note is this is a new position to be funded by this grant.

	
	
	
	

	
3.  Graduate Research Assistant(s)
	
	
	

	
PhD:       
	Hourly Rate:          AY Hrs.       
	Smr. Hrs.       

	
MS:         
	Hourly Rate:          AY Hrs.       
	Smr. Hrs.       

	Full-Time = 88 hrs. mo. x 12 mos.; Half-Time = 44 hrs. mo. x 12 mos.

	Tuition (Full-Time):  In-state AY – 13,302  and Summer - $1,443 = $14,745

	
	
	
	
	

	
4.  Undergraduate Research Assistant(s)
	
	

	
	
	

	
Number:       
	Hourly Rate:         AY Hrs.       
	Smr. Hrs.      

	             Notes:       

	Full-Time = 40 hrs. x 9 mos. AY and 160 hrs. x 3 mos. summer

	

	
5.  Administrator/Technician (Justification for this person must be provided)

	
	

	
Name:       
	CY Effort       

	
Name:       
	CY Effort       

	
Name:       
	CY Effort       

	
	
	
	
	

	B.  Materials and Supplies (provide examples of each type of supply and its approximate cost, i.e. gases, metals, computer software, etc.  Justify any general-purpose type supplies such as books, computer supplies, software, etc.)

	
	

	
	1.       

	
	2.       

	
	3.       

	
	4.       

	C.  Travel – Foreign or Domestic (be as specific as possible)

	
	

	
	Where (City, State or Country):       

	
	Types of Conferences:       

	
	Purpose:       

	
	Number of Persons:       

	
	Number of Days:       

	
	

	D.  Equipment (provide breakdown on each item and its cost - must be over $5,000)

	
	

	
	1.       

	
	2.       

	
	3.       

	
	4.       

	
	
	
	
	

	E.  Subcontractor(s) – (a full subcontract proposal must be submitted with our proposal; provide the institution/company’s full name, contact, address, and phone number of each subcontractor)

	
	
	

	
	Company/Institution:       
	Contact Person:       

	
	Address:       
	Phone Number:       

	
	                     
	E-mail:       

	
	
	

	
	Company/Institution:       
	Contact Person:       

	
	Address:       
	Phone Number:       

	
	                     
	E-mail:       

	
	
	
	
	

	F.  Consultants (list name, purpose, rate or base for reimbursement)

	
	
	
	

	Name:       
	Purpose:       
	
	Rate:       

	Name:       
	Purpose:       
	
	Rate:       

	Name:       
	Purpose:       
	
	Rate:       

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	G.  Technical Services (list cost and type, i.e. microscope use, machine shop, computer services)

	
	
	

	
	1.       
	Amount per year:       

	
	2.       
	Amount per year:       

	
	3.       
	Amount per year:       

	
	4.       
	Amount per year:       

	
	
	
	
	

	H.  Other Services

	
	
	

	
	1.  Copying, communications
	Amount per year:       

	
	2.  Publication
	Amount per year:       

	
	4.  Rent (Off-grounds)
	Amount per year:       

	
	5.       
	Amount per year:       

	
	6.       
	Amount per year:       

	
	7.       
	Amount per year:       

	
	8.       
	Amount per year:       

	
	9.       
	Amount per year:       

	
	10.       
	Amount per year:       

	
	
	
	
	

	I.  Indirect Costs (If project requires special rates, list rate and reason)

	
	
	
	
	

	
	Rate:                          Reason:       

	
	
	
	
	

	J.  Cost-Sharing (If requested, provided itemized breakdown of costs and sources of support.  We will also need the PTAO for the account the money will be coming from.)

	
	

	
	     

	
	     

	
	     

	
	
	
	
	

	K.  Total Budget Request:  (note if there are any Sponsor limits, or a particular “bottom line” you have in mind for this proposal).

	
	
	
	
	

	
	Amount Per Year:                                         Total Budget Request:       

	
	
	
	
	

	Due to CAS (Cost Accounting Standards) Regulations full information, particularly for Equipment, Materials and Supplies, Travel and Administrative Costs must be provided!!


