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UNIVERSITY OF MICHIGAN 
ENGINEERING TRANSLATIONAL RESEARCH FUND APPLICATION 

 
 

I.  APPLICATION INFORMATION 

 

1.  Principal Investigator  _______________________________________________________ 

2.    Academic Rank  ______________________    Dept/Unit ____________________________ 

3.  Co-Investigator  ____________________________________________________________ 

4.    Academic Rank  ________________________     Dept/Unit  _________________________ 

5.    PI’s Campus Address/Box________________  Phone/E-Mail _______________________ 

 

II. PROJECT INFORMATION 

6. Project Title  _______________________________________________________________ 

7. Amount Requested  __________________________________________________________ 

8. Names/Depts of Key Collaborators  

___________________________________________________________________________

___________________________________________________________________________ 

9. Does the Proposed Project Involve: 

Use of Human Subjects  ___ Yes  ___ No     If yes, status of review*  _________________ 

Use of Vertebrate Animals  ____ Yes  ____ No    If yes, status of review* _____________ 

Recombinant DNA  ___ Yes  ___  No   If yes, status of review* ______________________ 

Non-clinical lab studies regulated by the FDA (quality assurance required)  ___Yes  ___  No ___ 

10. Space to be utilized  __________________________________________________________ 

*Submitted for approval 

       11. Is other support being sought related to this project? 

 External 

 Where/When Submitted?  ______________________________________________________ 

 Date Outcome will be Known  ___________________________________________________ 

 Earliest Possible use of Funds  ___________________________________________________ 

 

SIGNATURES 

 

_________________________________________   ____________________________ 

Principal Investigator        Date 

 

_________________________________________   _____________________________ 

Co-Investigator         Date 

 



Current and Pending Support Related to this Project

Failure to provide this information may delay consideration of this proposal.

Other agencies to which this proposal has been/will be submitted.

Investigator:
Support:  Current  Pending  Submission Planned in Near Future
Project/Proposal Title:

Source of Support:
Total Award Amount:  $ Total Award Period Covered:

Support:  Current  Pending  Submission Planned in Near Future
Project/Proposal Title:

Source of Support:
Total Award Amount:  $ Total Award Period Covered:

Support:  Current  Pending  Submission Planned in Near Future
Project/Proposal Title:

Source of Support:
Total Award Amount:  $ Total Award Period Covered:

Support:  Current  Pending  Submission Planned in Near Future
Project/Proposal Title:

Source of Support:
Total Award Amount:  $ Total Award Period Covered:

Support:  Current  Pending  Submission Planned in Near Future
Project/Proposal Title:

Source of Support:
Total Award Amount:  $ Total Award Period Covered:

*If this project has previously been funded by another agency, please list and furnish information for immediately preceding funding period.
USE ADDITIONAL SHEETS AS NECESSARY
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IV. PROPOSED BUDGET (Total funding not to exceed $50,000) 
 
A. SUMMARY 
 

PENDING SUPPORT 
 

  REQUESTED OTHER RELATED 
CATEGORY FROM TT&C PENDING SUPPORT  TOTAL 
 
Salaries and 
Wages  __________ _________________  _____________ 
 
Staff 
Benefits  __________ _________________  _____________ 
 
Supplies/ 
Materials __________ _________________  ______________ 
 
Equipment __________ _________________  ______________ 
 
Other 
(MEMS lab) __________ _________________  ______________ 
 
TOTALS __________ _________________  ______________ 
 
 
  *Other pending support for this project, for any stage of the project,  
   such as that from OVPR or other institutional sources, must be 
    specified under “other pending” category. 
 
 
 
Matching Funds:  ______________   ___________________ 
      (Amount)             (Item) 
 
Total Matching Funds:   ____________________ 
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B. PROJECT DESCRIPTION AND BUDGET JUSTIFICATION  
Please provide a detailed description of the need for and use of these funds, and justification of each 
item requested, including role of all faculty and staff.  NOT TO EXCEED ONE PAGE. 
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C. OTHER SUPPORT DISCLOSURE GUARANTEE 

 

The above listing is an accurate and complete accounting of all funds, internal and external, 

available to support the proposed (and any related) project discussed herein. 
 

 

 

 

    ________________________________________________________________ 

     Principle Investigator 

 

 

    ________________________________________________________________ 

     Co-Investigator 

 

 


