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	FORM – Campus Research Board Funding Request Application
Version 2.1
	 Research Development Services (RDS)
1737 West Polk Street (MC 672)

310 Administrative Office Building

Chicago, IL 60612

Phone:  312.996.4995  Fax:  312.413.0238

www.research.uic.edu 

	*PLEASE TYPE THIS FORM*

	a. Project Details
	For Internal Use Only:
	CRB No.: S06-

	

	1. Check one Review Subcommittee:

	 FORMCHECKBOX 

  Basic Life Sciences             FORMCHECKBOX 
   FORMCHECKBOX 
 Natural Sciences & Engineering
 FORMCHECKBOX 
 FORMCHECKBOX 
 Clinical Sciences                 FORMCHECKBOX 
    FORMCHECKBOX 
 Social Sciences

	2.  FORMCHECKBOX 


 FORMCHECKBOX 
 Resubmission (response letter attached enclosed)


	

	3. Principal Investigator

	Name:
	     
	 Title/Rank:
	     

	College/School:
	     
	Code:
	     
	Department:
	     
	Code: 
	     

	

	4. Project Title:
	     

	

	5. Budget Request : 
	     

	6. Key Words Describing the Proposal:
a.       
b.       
c.      
d.       
e.       
f.       


	

	7. Location of Research:
	     

	8. 
	Collaborators Name, Department, E-mail
	

	 
	      
	

	 
	      
	

	 
	      
	

	 
	      
	

	 
	      
	

	b. Approvals and Certifications

 

	9. Approval Checklist (Check all that apply)
	Special Clearances (Note approval # or pending)

	
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Human Subjects or tissues

 FORMCHECKBOX 
  FORMCHECKBOX 
 Animal research

 FORMCHECKBOX 
  FORMCHECKBOX 
 Recombination DNA is involved

 FORMCHECKBOX 
  FORMCHECKBOX 
 UIC Hospitals or Clinics will be used

 FORMCHECKBOX 
  FORMCHECKBOX 
 FDA/IND

 FORMCHECKBOX 
  FORMCHECKBOX 
 Radiation or Radioisotopes will be used

 FORMCHECKBOX 
  FORMCHECKBOX 
 Research Resources Center Equipment to be used

 FORMCHECKBOX 
  FORMCHECKBOX 
 General Clinical Research Center to be used
	IRB Protocol Number:

ACC Protocol Number:

Protocol Number

Approval:

Number:

Permit Number:

RRC Approval:

GCRC Approval:
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	

	10. Equipment Proposals to CRB

     (Matching funds for requests over $2000 are required. See Guidelines)

	
	Source
	
	Amount
	
	Signature

	
	     
	
	$     
	
	

	
	     
	
	$     
	
	

	

	11. Applicant Contact Information: 

	Campus Address:

     
MC: 

     
Phone: 

    -     -     


	 E-mail:

     
Date of Appointment (mm/yyyy):

  /    


	

	12. Statement from Applicant: I certify that if awarded, I will comply with all CRB grant terms and conditions, as outlined in the guidelines. 

	______________________________________
	_________________
	 Tenure Status:

	Signature of applicant
	Date
	  FORMCHECKBOX 
 Tenured   FORMCHECKBOX 
 Tenure Track  FORMCHECKBOX 
 Non-Tenure Track

	13. Statement from the Department/Unit Head: All necessary space and supplies not requested in this application have been made available in the department. I confirm that the Principal Investigator is a faculty member in my department. I explicitly support this project for submission to the Campus Research Board.

	________________________________________
	______________________________________
	_________________

	Signature Department/Unit Head
	Print Department/Unit Head
	Date


	c. Proposed Budget

	Name of PI:
	     

	Financial officer responsible for your academic unit:

	Name:
	     
	Phone No.
	     

	Address:
	     
	MC:
	     


	Note: Please enter whole dollars only no cents, (e.g. $14,963 instead of  $14,962.67)
A. Students and technical help 

Funding Requested

1     
     
2     
     
3     
     
4     
     
5     
     
Subtotal 

$0 FORMTEXT 

0

B. Itemized materials and supplies 

1     
     
2     
     
3     
     
4     
     
5     
     
Subtotal 

$0 FORMTEXT 

0

C. Itemized services, e.g., animals x cost / day x days 

1     
     
2     
     
3     
     
4     
     
5     
     
Subtotal

$0 FORMTEXT 

0

D. Equipment

1     
     
2     
     
3     
     
4     
     
5     
     
Subtotal 

$0 FORMTEXT 

0

E. Other

1     
     
2     
     
3     
     
4     
     
5     
     
Subtotal 

$0 FORMTEXT 

0

Total 

$0 FORMTEXT 

0
 




	d. Budget Justification

Please explain budget in detail below:

	A. Personnel

     

	B. Materials & Supplies

     

	C. General Services

     


	D. Equipment

     

	E. Other Expenses

     

	F. Matching Funds from Other Sources (Including Department/College) 

     


	e. Funding History

Please list all projects that are currently funded,  under review by another grant making agency (pending), those that have been applied for and non-funded,  over the past five years starting with the most recent projects. 

Please be sure to include all previous grant applications to the CRB. Please note any potential overlap with currently pending or funded work. Indicate with an asterisk (*) at the start of the short title, any project that is identical to the current proposal under review.  All dates are mm/dd/yy. Project Period should be actual or anticipated dates, if applicable.

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor: 
	     
	Amount: 

 
	     
	Project Period: 
	  /  /  
  /  /  

	Brief Project Description (Limit: 3 lines)
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description (Limit: 3 lines)
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description (Limit: 3 lines) 
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines)
	     


	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines)
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines)
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines)
	     

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines)
	     

	

	

	Short Title:
	     
	 FORMCHECKBOX 
 Funded  FORMCHECKBOX 
 Non-Funded

 FORMCHECKBOX 
 Pending

	Principal Investigator:
	     
	Your Role:
	     
	Percent Effort:
	   %

	Sponsor:
	     
	Amount:
	     
	Project Period:
	  /  /  
  /  /  

	Brief Project Description

(Limit: 3 lines) 
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