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Carolinas

Collaborative Grants Program

Guidelines and Form Requirements for Applications
[2008]

Cover Page for Application for Research Grant

Date Submitted:
mm/dd/yyyy

Title: (Max 81 char, including spaces, punctuation)

Co-PI CMC:
Last First Degree
Department:
Co-PI UNCC:
Last First Degree
Department:

Co-PI for Correspondence:

Other Key Personnel:

Last First

Last First

Last First
Total Amount Requested: $ :Desired Start Date:

(Usually not more than $50,000) mm/dd/yyyy



Other funding sources

Source Amount

Source Amount

Status of the Proposal with other Review Committees
IRB: CJApproved; []Submitted; []To be submitted; [] Not applicable
IACUC: []Approved; []Submitted; []To be submitted; []Not applicable

Attestations: The undersigned affirms that this is original work conceived and

developed chiefly by the Co-PlI’s.

If funding is awarded, the PI and Dept. Chair, and all who work on this project, agree to

adhere to the guidelines for these awards and to the ethical conduct of research.

Co-PI, CMC Dept. Chair

[Signature] [Signature]
Co-PlI UNCC Dept Chair

[Signature] [Signature]
Date

[mm/dd/yyyy]

Save the completed form and submit via email to
Ms. Gail Keene, Charlotte Research Institute, UNC Charlotte
pgkeene@uncc.edu


mailto:pgkeene@uncc.edu
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