The Graduate School

CARI: Competitive Applications Resubmission Incentive

Application Cover Sheet

Pl Name Email

Department Phone
Campus

School/College Box

Co-Investigator Co-l

Name: Department:

Co-Investigator Co-l

Name: Department:

Key Personnel
(list):

(PI = Project Director; Co-l = shared work and credit as collaborator; Key Person: smaller work scope, not among Co-I's.

For more personnel, attach additional cover sheets.)

Title of Project:

Target Agency:

Original Submission Date: Target Resubmission Date:

Budget Request

Total Amount

Academic Year Assigned Time*
(enter total amount using call staff
Personnel rate)

GA or RA Support

Personnel (enter total dollar amount)
Undergrad Student
Personnel (enter total dollar amount)

Commodities

Contractual Services

Equipment

Travel

TOTAL _ (max $6000 )

*Summer salary is not allowed.

| Application Checklist

1. Proposal Approval Form (this form)

2. Narrative (max 5 pages, Plan for Addressing Comments)
3. Timeline (max 1 page)

4. Budget and Budget Justification (max 3 pages)

5. Summary of Correspondence with Agency

6. Copy of Original Proposal Submitted to Agency

7. Copy of Original Review Comments from Agency

8. Outcomes of Previous Internal Funding (max 1 page)
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The Graduate School
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Application Cover Sheet

| Team Signatures:

If funded, | agree to spend the awarded funds by proposed date of grant submission.

If funded, | agree to submit the external grant proposed herein and to submit a final project report to the
Graduate School within one year of award date.

Pl Signature:

Co-1 Signature:

Co-I Signature:

Administrative Signatures

| certify that the faculty or staff member has obtained the terminal degree appropriate to the profession and is a
tenured or tenure-track faculty member or a staff member with a research appointment and, therefore, eligible for
this program.

If a course buyout is requested, | agree that | will work with the faculty member and, if needed, the dean's office to
identify a suitable course.

Pl Chair Signature: Date:
Print Name:
Co-1 Chair Signature: Date:
Print Name:
Co-1 Chair Signature: Date:
Print Name:

| certify that the faculty or staff member has obtained the terminal degree appropriate to the profession and is a
tenured or tenure-track faculty member or a staff member with a research appointment and, therefore, eligible for
this program.

If a course buyout is requested, | agree that | will work with the faculty member and, if needed, the dean's office to
identify a suitable course.

Pl Dean Signature: Date:
Print Name:
Co-1 Dean Signature: Date:
Print Name:
Co-1 Dean Signature: Date:
Print Name:
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