A PROPOSAL TO THE BAKER FUND COMMITTEE

TITLE OF PROJECT:   ________________________________________________
NAME OF APPLICANT:  _______________________________________________
STATUS:   _____ Asst. Prof.  _____Assoc. Prof.  _____Prof.  _____ Full-Time Admin.

CAMPUS ADDRESS:  _________________________________________________
E-MAIL ADDRESS:  ___________________________________________________
RE-SUBMISSION: 
       YES (Original Submission Date               )



        NO  

BUDGET:
    Total Request
                      ____________________

                      (May not exceed $12,000)

IRB AND IACUC APPROVAL: 

To ensure that the University is in compliance with all federal regulations, complete the checklist below. Note: your proposal can be approved prior to IRB or IACUC approval, but funding will be withheld until notification of approval or exemption. 

	Yes
	No
	Office of Research Compliance
	Policy #

	
	
	Human Subjects in Research (including surveys, interviews, educational interventions):

Institutional Review Board (IRB) Approval #:

Expiration Date:
	19.052

	
	
	Animal Species:

Institutional Animal Care & Use Committee (IACUC) Approval #:

Expiration Date:
	19.049


ADDITIONAL INTERNAL FUNDING: List any other Ohio University internal award funds applied for during the current or recently-ended academic years:

Project title:_________________________________________________

Funding program applied: ________________________ Funding awarded:________________

GRADUATE TUITION SCHOLARSHIPS: Are you requesting support for graduate students in your proposal for whom you also anticipate requesting a tuition scholarship?
Yes: _______ No: ______

If yes, how many quarters of funding are you requesting? __________________

If yes, you must secure the signature from the Graduate College Associate Dean.*

	Associate Dean, Graduate College*

	Name
	
	Signature
	

	
	
	Date
	


SIGNATURES

	Applicant’s Signature
	Chair/Director’s Signature

	Signature
	
	Signature
	

	Name
	
	Name
	

	Dept/School
	
	Unit
	

	Date
	
	Date
	

	Dean’s Signature

	Name
	
	Signature
	

	College
	
	Date
	


( Optional:  If selected for funding, I give permission to the Office of the Vice President for Research to use my proposal as an example during training and workshop exercises.
Signature:_______________________________  Date:_______________________________
