FAIRFIELD UNIVERSITY:  GOVERNMENT GRANTS OFFICE


Date Sent to Government Grants Office (CSN 300):





Project Director: 





​ Dept.​ 



Tele:​




Co-Directors(s):






​ Dept.​ 



Tele:​




Date Dean Notified:





Date Chair Notified:








Preliminary Proposal Required:




Date Letter of Intent Required:





Deadline for Final Submission:






This is a  FORMCHECKBOX 
 receipt date.  FORMCHECKBOX 
 postmark date. 

Proposal Description: ​
















Sponsor Type: ((one) 

 FORMCHECKBOX 
 Federal
Funding Agency /Sponsor: ​(if known)





 

 FORMCHECKBOX 
 State
Sponsor Contact Name:








 FORMCHECKBOX 
 Local Government 
Telephone:









 FORMCHECKBOX 
 Federal Pass-Through
CFDA #: (If applicable)​









Project Type:   ((one)  FORMCHECKBOX 
Instruction
 FORMCHECKBOX 
Research

 FORMCHECKBOX 
Public Service 
 FORMCHECKBOX 
Student Services

Award Term:   ((one)   FORMCHECKBOX 
New
 FORMCHECKBOX 
Continuation

Award Type:    ((one)   FORMCHECKBOX 
Grant

Institutional    

Individual

Consortia



    FORMCHECKBOX 
Subcontract



    FORMCHECKBOX 
Partnership (an award to another party with Fairfield participation and no funding)

Project Begins: 






Project Ends:







PROJECT BUDGET ESTIMATE
	
	Yr 1
	Yr 2
	Yr 3

	Requested Agency Funds:


	
	
	

	Cash Cost-Sharing Total:


	
	
	

	In-Kind Cost-Sharing:


	
	
	


COST SHARING:  
 FORMCHECKBOX 
  Yes

CAPITAL PROCUREMENT Items needed (> $2,000):
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(% OR RATIO
       )
 FORMCHECKBOX 
  No      
COMPUTER HARDWARE Items needed


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

REQUIRED REVIEWS:  If yes, check        FORMCHECKBOX 
 Human Subjects
 FORMCHECKBOX 
 Lab Animals

SIGNATURES:       






Date:


PI/ PD:













Dean:
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