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Regular Research Grant Application Form 
 

1. Principal Investigator: _________________________________________ 

 

College: ________________    Department: _________________________ 

 

Title / position : ________________________________________________ 

 

Ext.: ______________________  E-mail: ____________________________ 
 

Percentage Effort of PI on Proposed Project: _________% 
 
Signature:______________________________________________________ 

  
4. Proposal Type: 

 New Regular URB Grant 

 Renewal 
 

 
*If the application is for  Seed Grant, please indicate when did you 
join the University and in which Capacity: 
 
Date:----------------------------------------------------------------------- 
 
Title (then):--------------------------------------------------------------- 
 
Years in this position:---------------------------------------------------

 

 

2. Title of Proposal:_____________________________________________ 

  

5. Number of URB grants for the  past five years:  
 
Dates:- ------------------------------------------------------------------------
 
            ------------------------------------------------------------------------
 

 

3. Co-Investigator:________________________________________________________________________ 

College : __________________________________________________     Department: ________________ 

 

Signature:______________________________________________________ 

Co-Principal Investigator _________________________________________________________________ 

College : ___________________________________________________     Department : _______________ 

 

Signature:______________________________________________________ 

 

SIGNATURES 
 
Department Chairperson:  
 
 
   
 ______________________________________  
Department Chairperson Signature & Date                                                   
 
College Research Committee (CRC) Chairperson:  
 
 
 
 
______________________________________                                
CRC Chairperson Signature & Date                                                        
 

 

 
Dean of College:  
 
 
____________________________________  
Dean of  College Signature & Date                                        
 
URB Approval:  
 
 
 
 
____________________________________  
Chairperson of URB Signature & date                    
 
Vice Chancellor Approval: 

        Note: Please attach along with the proposal, an abstract, an updated CV of PI (and CV of Co-PIs  
       and a progress report if applicable). 
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