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Office of the Vice President for Research
FACULTY GRANTS AND AWARDS APPLICATION FORM

Submit to: Faculty Grants and Awards Program For Information
Office of the VP for Research Call:  763-2080
4080 Fleming 1340 http://www.research.umich.edu

Please submit 5 collated sets of your proposal including:
• This application form (including all signatures on page 2)
• A proposal narrative (see page 2)
• A budget justification (see page 2)
• The project director’s current CV or biographical sketch
• Any additional materials as identified in the program description

CATEGORY: Is this proposal a resubmission?   Yes     No

PROJECT DIRECTOR:      

ACADEMIC RANK:      E-MAIL:      

DEPARTMENT/UNIT:      

CAMPUS ADDRESS:      

CAMPUS PHONE:      ORGANIZATION CODE:     

COLLABORATORS:      /      
     /      

Name Department

AMOUNT REQUESTED:      TODAY’S DATE:      
Deadlines are the 15th of each month

PROJECT PERIOD:           
From To

IF TIMING IS CRITICAL, DATE BY WHICH A DECISION MUST BE MADE:      
Allow 6-8 weeks for processing

DOES THE PROPOSED ACTIVITY INVOLVE:

ARE SPACE AND THE NECESSARY FACILITIES AVAILABLE?  Yes  No
If yes, provide room number and building:      
If facilities are not currently available, please address in the proposal narrative how these will be provided.

 Preliminary & Small Scale  Primary Research Staff  Technology Transfer
 Interdisciplinary & Large Scale  Core Research Facilities/Equip  Small Grants for Major Conferences
 Equipment/Facilities Individual  Shared Research Facilities/Equip  Special Purpose Grant
 Sponsored Projects  Artistic Productions & Performances Publication Subvention has a separate application.

     

Use of Human Subjects  Yes  No If yes, date of committee approval:      
Use of Vertebrate Animals  Yes  No If yes, date of committee approval:      
Recombinant DNA  Yes  No If yes, date of committee approval:      
Proprietary or Classified Info.  Yes  No
Non-Clinical lab studies regulated by
the FDA (Quality Assurance Required)  Yes  No
Hazardous Chemicals or Biologicals  Yes  No

(List additional names
within proposal narrative)

PROJECT TITLE:
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BUDGET SUMMARY  (Please indicate whether these are pending requests or confirmed awards.)

BUDGET JUSTIFICATION:  (Not to exceed two pages unless otherwise indicated)
A narrative should be attached to this form which fully explains the relationship of costs to the proposed activity and the
basis for cost estimates.  In addition, please indicate:
a. Why OVPR support is sought (e.g., external support is:  unavailable, insufficient, delayed, interrupted, impractical,

etc.);
b. If the request is for “seed” money, explain the nature and status of plans for other support at the conclusion of the

grant;
c. If salary support is requested, provide detail (for whom, nature and percent of appointment, period of time, amount).

PROPOSAL NARRATIVE:  (Not to exceed five pages unless otherwise indicated)
A narrative should be attached to this form which provides a concise description of the research, scholarship or creative
activity, including:
a. Statement fo nature, objectives, and expected outcome of proposed research/creative activity;
b. Description of the significance of proposed research/creative activity:  in the discipline or field, for the applicant’s

scholarship, and for the University;
c. Plans for accomplishing objectives (explain if timing of award is critical); and
d. Other items as indicated in program description.

SUGGESTED REVIEWERS
OVPR will seek expert and objective reviewers from UM faculty.  Please suggest potential qualified reviewers.

          
          
          

Name Department

SIGNATURES:  (Required)

               

Project Director / Date Chair or Unit Head / Date Dean or Director / Date

SCHOOL/ OTHER
DEPARTMENT COLLEGE SUPPORT OVPR TOTAL

CATEGORY SUPPORT SUPPORT (explain in justification) REQUEST BUDGET

Professional Salaries
& Fringe Benefits                          

Student Salaries
& Fringe Benefits                          

Travel                          

Supplies/Materials                          

Equipment                          

Other                          
(Itemize in justification)

TOTAL                          


