
Funding Proposal Data Sheet

1. Name of Principal Investigator submitting proposal:      


a. UNI:      
b. Title at Columbia University:      


3. Project Title:      
4. Proposal Type:  FORMCHECKBOX 
 New           FORMCHECKBOX 
 Renewal           FORMCHECKBOX 
 Supplement           FORMCHECKBOX 
 Resubmission     

                FORMCHECKBOX 
 No Cost Extension            FORMCHECKBOX 
Continuation           FORMCHECKBOX 
 Transfer           FORMCHECKBOX 
 I’m not sure
5. Funding Agency’s Proposal Deadline:      *
Deadline Type:  FORMCHECKBOX 
 receipt
 FORMCHECKBOX 
 postmark


*OSP must receive your proposal materials 7 days prior to this date.

6. Response to RFP/PA:  FORMCHECKBOX 
 yes, RFP/PA #      *
 FORMCHECKBOX 
 no

*OSP must receive a copy of the RFP or grant submission instructions along with this Data Sheet.

7. Name of Funding Agency:      
8. Mailing Address:      
9. Agency Contact Name:      
Email, Phone, Fax:      


10. How many copies of the proposal are required by the funding agency?      
11. Project Begin Date: 
     
(mm/dd/yy)

Project End Date: 
         (mm/dd/yy)
12. Budget: Total Direct Costs:      
   
Total Indirect Costs:          
13. Type of Expense:  FORMCHECKBOX 
 Research         FORMCHECKBOX 
 Individual Fellowship         FORMCHECKBOX 
 Career Development  

 FORMCHECKBOX 
 Institutional Training         FORMCHECKBOX 
 Public Service         FORMCHECKBOX 
 Affiliation Agreement           FORMCHECKBOX 
 I’m not sure
14. Will there be subawards to another agency from this award?

 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes, name of agency/ies:      
15. Key Personnel:

	Name
	UNI
	Role on Study

	     
	     
	     

	     
	     
	     

	     
	     
	     


16. Will your current research staff support this project?  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  If not, please identify what new staff you intend to hire. Include in your explanation – position title, proposed grade, starting salary, full or part-time status, duration, & a brief description of duties and necessary qualifications. If you need additional space for your explanation, please continue on a second page.
17. Where will this project take place? If at CUSSW, please include room number.          Please comment on any additional or special space needs associated with the project. If there are none, please identify how you will utilize your current space assignments to conduct this research. If you need additional space for your explanation, please continue on a second page.
18. Does this project involve human subjects?
 FORMCHECKBOX 
 no (skip to 20) 
 FORMCHECKBOX 
 yes (please answer number 19)
19. Does the PI have IRB approval for this project?

 FORMCHECKBOX 
 yes, IRB protocol number:      
 FORMCHECKBOX 
 no, will apply for IRB approval if funded

20. Will this project involve work in a foreign country?    FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes Name of country:            Amount of time that will be spent in country:      
21. Will you be including personnel from other CU departments?  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  If yes, please state their name(s) and department(s)?      
NOTES: 

Form completed by: Name                              E-mail address:                   Phone number:      






*revised 8.16.06


