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PROPOSAL CHECKLIST

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17
· Cover Page
· Signature Page (original signed and mailed to the Office of the Vice Chancellor for Research)

· All Principal Investigators

· All Grant Officers from Participating Colleges

· Endorsing Campus Officials (for Release Time requests)
· 200-word Summary

· Project Description
· Project Implications to Faculty and Community (include percent effort for all PIs) 
· Curricula vitae, NSF or NIH format (for all PIs)

· 12-Month Budget

· Budget Explanation
· Declaration of Current Funding and Pending Proposals
· Separate 200-word Summary form (emailed as separate file)
· Electronic copy of complete Proposal in proper file and name format (see Guidelines)
___________________________________
___________________________________


(Lead Investigator)



(Grant Officer – Lead College)

COVER PAGE

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

PARTICIPATING FACULTY (Name, Rank, Department, Campus, Email)

1.

(Lead PI)

2.

(Additional PI)

3.

(Additional PI)

Please insert additional lines here as necessary

Title of Proposal:
Please designate subject area of research project:
(e.g., Biology, Mathematics, Social History)

Subjects (where college approval is acquired) :___Human; ___Animal

(NOTE: IRB approval required prior to the release of funds)

Funding Agency to which research is directed: ___________________________

Agency Program: ____________________________________________________

Program Officer Contacted: ___________________________________________

Date of Contact:                     

SIGNATURE PAGE
CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

Title of Proposal:
Faculty Signatures

Sig:_____________________________
Sig:_____________________________

Print: Name, Date




Print: Name, Date

Sig:_____________________________
Sig:_____________________________

Print: Name, Date




Print: Name, Date

Please insert additional lines here as necessary

Authorized Signatures (Grants Officer)

Sig:_____________________________
Sig:_____________________________

Print: Name, Date




Print: Name, Date 
Campus Endorsement This is to certify that the applicant is authorized to conduct the study described by the accompanying proposal of this campus, and the undersigned is satisfied that the scope of the applicant’s project will not interfere with his/her professional duties. Release time, where requested, has our approval.
Signatures are required from an official at every campus where faculty have requested release time.

Signature:  _____________________________Title: ____________________________

Date:__________________________________Campus__________________________

Signature:  _____________________________Title: ____________________________

Date:__________________________________Campus__________________________

PROPOSAL SUMMARY

(200 words or less)

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17
PARTICIPATING FACULTY (Name, Rank, Department, Campus, Email)
Title of Proposal:
Summary:

BIOGRAPHICAL INFORMATION
CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

Provide current NSF or NIH biosketch or complete the following (no more than two pages)
Name: 
Title: 
Department and College: 
Date of full-time hire at CUNY: 
Address, Telephone, Fax: 
Education: (Bachelors and above, include dates) 

Academic and Professional recognition: (Major awards; invited talks at major conferences; service on committees of major societies; editorships of major journals; etc.) 

General research history, include for last five years only: List of five publications related to proposed topic; other significant research achievements. 

Collaborators (past 24 months)
Synergistic Activities

Educational and Training experience for last five years only: List Ph.D. students active and graduated; Masters students; mentoring of undergraduate students; special teaching activities and curriculum development activities. 

Brief narrative highlighting your research career, your current interests, and your most significant achievements.  Include here important items not included above. 

BUDGET
CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

Budget for Budget Year 1 ($30,000 maximum)
Category         







Amount 
I.  Personnel 
A. Research Associate      





$ 
B. Research Assistant      





$ 
C. Fringe Benefits on above Positions    



$ 
D. Faculty Released Time    





$ 
     Name:_______________________Semester Hours:________ 
     Name:_______________________Semester Hours:________ 
     Name:_______________________Semester Hours:________ 
E.  Fringe on Released Time (37%)    
 $ 
F.  Summer Salary       





 $ 
     (a cumulative maximum of $5,000 for all participating faculty 
     based on 1/9 academic year of salary per summer month) 
     Name:_______________________ 
     Name:_______________________ 
     Name:_______________________ 
G.  Fringe on Summer Salary (28.9%)    



 $ 
  Total Year 1 Personnel Costs  
 $                 
II Other Than Personnel Services (OTPS)  
A.  Local Travel Between Campuses    



 $ 
B.  Other Travel       






 $ 
C.  Supplies (itemize on separate sheet)     





 $ 
D.  Miscellaneous (itemize on separate sheet)     


$ 
Total Year 1 OTPS Costs
 
$                
 Total Year 1 Budget  

$   

BUDGET

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

Budget for Budget Year 2 ($30,000 maximum)
Category         







Amount 
I.  Personnel 
A. Research Associate      





$ 
B. Research Assistant      





$ 
C. Fringe Benefits on above Positions    



$ 
D. Faculty Released Time    





$ 
     Name:_______________________Semester Hours:________ 
     Name:_______________________Semester Hours:________ 
     Name:_______________________Semester Hours:________ 
E.  Fringe on Released Time (37%)    
 $ 
F.  Summer Salary       





 $ 
     (a cumulative maximum of $5,000 for all participating faculty 
     based on 1/9 academic year of salary per summer month) 
     Name:_______________________ 
     Name:_______________________ 
     Name:_______________________ 
G.  Fringe on Summer Salary (28.9%)    



 $ 
  Total Year 2 Personnel Costs  
 $                 
II Other Than Personnel Services (OTPS)  
A.  Local Travel Between Campuses    



 $ 
B.  Other Travel       






 $ 
C.  Supplies (itemize on separate sheet)     



 $ 
D.  Miscellaneous (itemize on separate sheet)     


 $ 
 Total Year 2 OTPS Costs
 
$                
 Total Year 2 Budget  
 
$                
BUDGET JUSTIFICATION

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

• Brief itemized explanation of budget: 

• Total budget support for each applicant: 

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

LIST OF ANY FUNDS CURRENTLY AVAILABLE

(Including no-cost extensions)

Please list most recent funding of current projects in the following format:

Title:

Agency:

Funding Period:

Funding amount/year:

Role of faculty member (i.e. PI, co-PI, etc.):

Total costs per year:

Direct costs per year:

LIST OF Pending Proposals
Include timelines for possible funding

Please list details of any pending proposals for which you would receive funds using the following format:

Title:

Agency:

Budget:

Application date:

Start date (if funded):

Funding Period:

Role of faculty member (i.e. PI, co-PI, etc.)

(OPTIONAL FORM) 

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

Please provide contact information for potential reviewers or those you specifically wish NOT to evaluate your proposal 
Name: _______________________________________________ 
Title: ________________________________________________ 
Department: __________________________________________ 
Institution: ___________________________________________ 
Address: _____________________________________________ 
                _____________________________________________ 
                _____________________________________________ 
Email: _______________________________________________ 
To review__________  To NOT review__________ 
Name: _______________________________________________ 
Title: ________________________________________________ 
Department: __________________________________________ 
Institution: ___________________________________________ 
Address: _____________________________________________ 
     
    _____________________________________________ 
       
    _____________________________________________ 
Email: _______________________________________________ 
To review__________  To NOT review__________

CUNY COLLABORATIVE INCENTIVE RESEARCH GRANTS PROGRAM
Round 17

PROPOSAL SUMMARY FORM (Submit as Separate Electronic File)

PARTICIPATING FACULTY (Name, Rank, Department, Campus, Email)

1.

(Lead PI)

2.

(Additional PI)
Title of Proposal:
Summary:
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