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Department of Government & Foundation Relations

Division of Institutional Advancement

Intent to Apply for External Funding Form

Please note:
To facilitate the development of a strong grant proposal and to strengthen the likelihood of receiving a grant award, please complete the “Intent to Apply for External Funding Form.”  The use of this form will help expedite the development of your proposal and will help marshal campus resources in support of your grant application.  Please note that the completed form (including all signatures) must be submitted to the Department of Government and Foundation Relations no later than 45 days in advance of the application deadline.  Please refer to the website for more detailed instructions on completing this form.
Proposal Type:
 FORMCHECKBOX 
 New;  FORMCHECKBOX 
 Resubmission;  FORMCHECKBOX 
 Continuation;  FORMCHECKBOX 
 Revision (Supplement); 


 FORMCHECKBOX 
 Pre-proposal;  FORMCHECKBOX 
 Other      
	CONTACT INFORMATION  

                  

	Who will serve as Principal Investigator (PI)/Project Director?      

	Campus Address:      

	Department(s) or Program(s) taking responsibility for reporting requirements?      

	Telephone & Fax:      

	Identify up to three other people collaborating on this project:      

	Email:      

	2.  SPONSOR AND PROJECT INFORMATION



	Deadline Date:      

	Paper Submission  FORMCHECKBOX 
 

Electronic Submission  FORMCHECKBOX 


	Funding Source:      


	Program Name      


	Project Title      


	Project Type:   FORMCHECKBOX 
 Research       FORMCHECKBOX 
 Program/Project   FORMCHECKBOX 
 Non-Academic Support       FORMCHECKBOX 
 Training      

                          FORMCHECKBOX 
 Other  If “other” Describe:      

	3.  ADVANCEMENT OF PROGRAM, DEPARTMENT AND COLLEGE



	a)  How does this project relate to the strategic priorities of your program, department and the College and how will it contribute to the health, stability or growth of the College?      


	b)  Identify individual faculty members, administrators or staff who will contribute to the development and completion of the project.      


	c)  What program(s) or department(s) will be affected by or benefit from this funding?      


	d)  Please provide a brief description of the project.       


	4.  BUDGET INFORMATION AND INSTITUTIONAL CONTRIBUTIONS



	a)  Proposed Period of Performance:   Starts         Ends          


	b)  Estimated Amount of Request:      


	c)  Does the funding source allow indirect costs?        FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No    
        If yes, what is the maximum percentage allowed by sponsor?      


	d)  Does the funding source require matching funds (cost sharing) from the applicant?  FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No 
If so, what is the requirement?      


	e) Identify the availability and source of any required for cost share.       


	f)  Will more than one department/program receive support if the proposed budget is funded?  FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No    

If yes, please indicate the approximate percentage of external funding each department will receive.      


	g)  Does this project propose any faculty release time?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     
If yes, the Dean’s signature conveys approval of release time.       


	h)  Does the proposed budget include the acquisition of equipment?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    



	i)   Does the proposed budget reflect renovation, construction or rental of space?       FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No     


	j)  Will the proposed project require any additional personnel or space?       FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No    




	5. Human subjects and Conflict of Interest

	Yes
	No

	a)  Does the PI/PD or other personnel deemed to be substantively involved in the project have any financial interests that could directly or indirectly affect the design, conduct or reporting of the project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b) Will the research involve the use of human subjects?        Yes            No      

If yes, complete and attach the necessary forms from the Institution Review Board http://www.lemoyne.edu/FacultyStaff/InstitutionalReviewBoard/tabid/1201/Default.aspx

	   FORMCHECKBOX 

	   FORMCHECKBOX 



     This form has been reviewed and is compatible with departmental and college priorities.
PI/PD       
Department Chair      
Comments:      
Dean      
Comments:      
Provost      
Comments:      
IA:      
 FORMCHECKBOX 
 Notification sent to Vice President of Institutional Advancement on      
	Please feel free to contact the Department of Government and Foundation Relations if you have questions regarding the completion of this form.  This completed document should be sent to:

	Steve Kulick, Director

Government and Foundation Relations 

Division of Institutional Advancement

114 Mitchell Hall
Email: kulicksw@lemoyne.edu
Telephone:  445-4560 | Facsimile:  445-4742


	Lisa Lessun, Assistant Director

Government and Foundation Relations 

Division of Institutional Advancement

114 Mitchell Hall

Email: lessunla@lemoyne.edu
Telephone:  445-5442 | Facsimile: 445-4742


