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Name____________________________________________    Academic Rank_______________________________

Name____________________________________________    Academic Rank_______________________________

Department(s) _____________________________________________________________________________________

Project Title_____________________________________________________________________________________

A. Funding Opportunity Selection (select only one- click box): 	

☐ COG Chancellor’s Office Grant		
☐ PSA Individual Investigator	
☐ PSA Interdisciplinary Team		
☐ PDP Proposal Development Program

B. Abstract (Copied from “Description of Proposed Activity” document)





C. Allowable Expenses / Budget Summary 

Mini-Grant Budget Requested for COG, PSA Interdisciplinary Team, and PDP. Totals Only. 

Student Assistants  $__________ 
Supplies & Services $__________ 
Travel                        $__________ 
Other                         $__________
                Total funds Requested for Mini Grant 	                     $__________

Release Time Requested (3-4 WTUs) for PSA Individual Investigator and PDP. Totals Only. 

                                          Fall 2026 #WTUs________                $ __________          
                                     Spring 2027 #WTUs________                $ __________
Total Requested Release Time Amount               $__________



D.  Human or Animal Subjects Research Compliance (yes or no)

My project does not require review of either the HSIRB ____or the IACUC ____

My project does require review of either the HSIRB ____or the IACUC ____ 

If yes, please provide approval letter.  If you do not have approval at the time of submission of this proposal, you will need approval if selected for an award.   

E. Acknowledgement Signatures
 
I/We have discussed with my Department Chair(s) all commitments of department resources needed to complete this project, especially assigned time, and have their approval.  Also, if HSIRB or IACUC approval is required, I will provide documentation now or at the time of award. I have reviewed the proposal and acknowledge its submission.  




A) Investigator Name Printed_____________________________________


                              Signature ______________________________________ Date:   _______________


B) Investigator Name Printed_____________________________________


                              Signature ______________________________________ Date:   _______________




A) Department Chair Name Printed_____________________________________


                              Signature ______________________________________ Date:   _______________


B) Department Chair Name Printed_____________________________________


                              Signature ______________________________________ Date:   _______________
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