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GENERAL INFORMATION: 
 

Project Title  
Primary Investigator (PI)  
Co-PI (if applicable)  
Department  
Funding Organization/Agency  
Funding Organization/Agency URL  
Deadline for Proposal  
Funding Period  

Select all that apply to define the type of proposal: 
Inquiry r       New Proposal r      Renewal r          Revision r      Subcontract under another applicant r 
 
PROJECT DESCRIPTION/FUNDS: 
 

Estimated grant amount  
Estimated in-kind match amount  
Estimated cash match amount & source  
Additional match detail  

   

Summary of Grant Purpose and Major Activities: 
 
 

 
How will Grant Address Piedmont Mission/Goals/Strategic Objectives? 

 
 

 
List any sub awards or partnering organizations and their role in this grant. 

 
 

 
Will this project require new or renovated facilities?  Yes r  No r 
If yes, describe needed resources and give the source of funding if other than requested in this proposal. 

 
 

 
Will the University be required to purchase any new equipment or incur equipment installation costs that are 
not covered in the project budget? Yes r  No r 
If yes, identify specific equipment and associated installation costs, including integration into the Piedmont 
infrastructure. 

 
 

 



 
Will there be additional IT resources (e.g. additional servers, data storage, programming, etc.) above that 
currently provided by the department? Yes r  No r 
If yes, describe needed resources and how they will be funded. 

 
 

 
Will this project present copyright concerns not covered in existing Piedmont Policies? Yes r  No r 
If yes, describe: 

 
 

 
 
 
ANTICIPATED PROJECT PERSONNEL:  

    
  Position                                                FTE      Existing/New        Grant Funded           Match Funded 

                                                                                                                              Percent                         Percent            
     

     

     

     

     

     

 
RESEARCH COMPLIANCE: 
Will any of the following be involved in this project: 
Human subjects: Yes r  No r     IRB # _________________________   Approval date:  _________________ 

Live animal subjects: Yes r  No r   IACUC # __________________   Approval date:  _________________ 

Biohazardous materials Yes r  No r     Protocol # _______________   Approval date:  _________________ 

 
 
LONG TERM IMPLICATIONS: 
 

§ When funding ends, is there an obligation to continue this project, including the provision of space, after 
the grant funding has ended?  Yes r  No r 

§ If YES, what is the estimated cost after the funding ends? ____________________________________   
§ If NO, what will happen to this project and the personnel involved with it?   
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