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TITLE OF 
PROJECT_____________________________________________________________________________________________________________________  
 
AMOUNT REQUESTED_____________________                      PROJECT PERIOD FROM_________________TO___________________  
 
Check appropriate box(es) if this proposal includes any of the items listed below. The cost of animal 
care and costs of disposal of radioactive wastes and hazardous wastes/biohazards must be included 
in the proposal budget. 
 

 Humans                  *   Animals                  *   Radioisotopes                  *    Biohazards                  *  
* Initial of Committee Chair or Director of Hazardous Materials Office  
 
PRIOR UNIVERSITY URCA, ARCS, or MURPA GRANTS:   Date:               Amount               ; 

Date               Amount               ; Date               Amount               ;                 FINAL REPORT(S) FILED: YES   NO  

 
PROPOSALS TO OUTSIDE AGENCIES (Last 3 Years): Attach continuation page, as necessary.  
 

TITLE (abbreviated) AGENCY DATE AMOUNT STATUS 
     

     
     
     
 
Signatures: 
 
APPLICANT: ____________________________________________________________________________ DATE________________________________  
 
ENDORSEMENTS: (Chairs and Deans of all investigators should provide written evaluative judgments of the project and its potential for faculty 
development.) Attach continuation page, as necessary.  
 
 

CHAIRPERSON:        DATE:       
  Comments (use additional page if necessary)   
     

DEAN:   DATE:  
   Comments (use additional page if necessary)   
      

CHAIRPERSON:        DATE:       
   Comments (use additional page if necessary)   
      

DEAN:   DATE:  
   Comments (use additional page if necessary)   
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