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External Funding Submission Form

Project Information

Funding Agency:

Award Title:

Sponsor Award Number (ifavailable):

Principal Investigator Information

Pl Name:

Pl Email Address:

Department Information

Department Name:

Department Code:

Contact Name:

Contact Phone:

Contact E-mail:

Applicable Cost Center:

Please answer yes or no to all questions below:

Does this pertain to an existing award? No
Will Animal Subjects be used? No
If yes, provide approval number:

Will human subjects be used? No

If yes, provide approval number:

Award Amount and Dates

Award Begin Date:

Award End Date:

Total Anticipated Award Amount:




Project Description

Each Pl and Co-Pl must sign this form and obtain signatures from their respective Dean.

Deans must sign to certify that they approve submission of this proposal and all accompanying forms.

Pl Signature: Printed Name: Date:

Co-PI Signature: Printed Name: Date:

Dean Signature: Printed Name: Date:
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