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	OFFICE OF SPONSORED PROGRAMS

INTENT TO PROPOSE



Date:  

SHORT TITLE: 
Principal Investigator (PI):
 
Co-PI(s):  
Other Key Staff:


Collaborating Department (if any):
FUNDING ORGANIZATION:
Web Address for RFP: 

(Please copy and paste from the Address Bar of your Web browser.)
Deadline Date:

 Estimated Project Period: mm/yyyy to mm/yyyy
_____________________________________________________________________________________
ESTIMATED BUDGET:


$


MATCHING REQUIREMENTS:  

FACILITIES AND ADMINISTRATIVE (F&A) COSTS RESTRICTIONS FROM SPONSOR:
(Y/N) (If yes, please specify):
_____________________________________________________________________________________
PROJECT ABSTRACT: 

Include 1-2 paragraph project abstract, including reason for applying for this funding:  

Will HUMAN SUBJECTS be used (Y/N):  
Will AMINAL SUBJECTS be used (Y/N):  

_____________________________________________________________________________________
Please e-mail completed form to: SponsoredPrograms@rowan.edu
