PROPOSAL INTERNAL APPROVAL FORM

A Complete Project Proposal must be attached.
(Submit this form to the Office of Grants Management at least 10 days prior to due date.)

PROJECT INFORMATION

P.l.:

Date:

Employee ID#:

Phone #:

P.l. College/Unit:

P.l. Department:

Proposal Due Date:

Sponsoring Agency:

Solicitation URL:

Project Title:

Purpose/description of your proposal (Insert one sentence):

Remarks or special instructions:

CoP.l.: Department:

CoP.l: Department:

CoP.L: Department:

Proposal Status: New Revision Supplement Continuation
Project Type: Contract Grant Cooperative Agreement

Agency Type: Federal Industry NGO Foundation

SPECIAL CONSIDERATIONS & AUTHORIZATIONS (Check Yes or No)

Human subjects involved? Yes No
If Yes, have you submitted a request for IRB approval? (See Research policy) Yes No
Confidential Info enclosed Yes No | Isthe budget enclosed? Yes No
Consultant proposed Yes No | Isthe budget narrative enclosed? Yes No
Subcontractor proposed Yes No | Isthe proposal narrative enclosed? Yes No
Possible patents/copyrights? Yes No | Are other required attachments enclosed? Yes No
REQUESTED FUNDS
Performance period | Start date: End date:
Requested Funds for Year One Requested Funds for Total Period
(Only complete if different from year one)

Total Direct:

Total Indirect:

Total Requested




What is the Indirect cost rate?
(i.e. XX.X% of the Modified Total Direct Costs)

Source | In-Kind Match In-Cash Match Total Match

Insert Department name and AUK
(Example, CSD, AUK)
External to AUK

Total




