REQUIRED COVER PAGE
APPLICATION FOR ACENRES FUNDING
**All questions must be completed to be considered for grant award.
	Date received by 

ACENRES:
	 Application Date: _____________ (Check announcement for due date)
 Date of ATU Faculty Appointment (Semester and Year): _______________________  


1. Project Title: _________________________________________________________________________________________ 
2. Name of Principal Investigator/Project Director: _________________________________________________________ 
3. School (abbrev): _____________ 4.  Department: __________________5. Campus Email Address: __________________
6. PI/PD Campus Phone: ____________ 7. Amount Requested: $____________ 8. Total Cost of Project: $______________ 

9. Does this project involve:  


 Yes  No 
  [   ]   [   ] human subjects? 

  [   ]   [   ] animals/animal care facility? 

  [   ]   [   ] radioactive materials? 

  [   ]   [   ] hazardous materials? 

  [   ]   [   ] biological agents or toxins restricted by the USA Patriot Act? 

  [   ]   [   ] copyright or patent potential?  

  [   ]   [   ] utilization of space not currently available to the PI/PD? 

  [   ]   [   ] the purchase of equipment/instrumentation/software currently available to the PI/PD?  

NOTE: If the answer is “yes” to any of the above questions, the investigator must attach appropriate documentation of 
approval or justification for use/purchase.  
10. For which program are you applying (please note that the guidelines, application requirements, and amount of funding available are different for each program):

[   ]   Faculty Research Grant

[   ]   Internship-To-Partnership

[   ]   Intensive Summer Research Project
[   ]   Community Based Project

[   ]   Equipment Grant
SIGNATURES  

Department Contribution (if applicable): $_________ 

 _______________________________________ 

Account Number: _____________________________                           
Chairperson 

Date  
School Contribution (if applicable): $_________ 

 _______________________________________ 

Account Number:  ____________________________

 Dean 


Date  

PROPOSED BUDGET

ARKANSAS CENTER FOR ENERGY, NATURAL RESOURCES AND ENVIRONMENTAL STUDIES GRANT

(include budget categories as appropriate)

1.
Faculty (PI gross salary, allowed only when not on contract with ATU)       $____________


  (Do not include fringe benefits).

2.
Graduate Assistant or Undergraduate Student non-work study stipend
  ____________


  (Student labor should be well defined in the proposal and match the total 

listed here. Do not include fringe benefits).

3.
*Supplies (please list items to be purchased and estimated price


per item including taxes and shipping, if appropriate):


Item No. 1 (e.g., chemicals)

Estimated Price


  ____________


Item No. 2 (e.g., copying costs)
Estimated Price


  ____________


Item No. 3



Estimated Price


  ____________



(add lines as needed)





Total estimated supplies



  ____________

4.
Travel (please list travel expenditures by date


and estimated costs):


Travel No. 1



Estimated Price


  ____________


Travel No. 2



Estimated Price


  ____________


Travel No. 3



Estimated Price


  ____________



(additional lines as needed)





Total estimated travel




  ____________

5.
*Capital Outlay (list items to be purchased and estimated


price per item including taxes and shipping, if appropriate):


Item No. 1



Estimated Price


  ____________


Item No. 2



Estimated Price


  ____________


Item No. 3



Estimated Price


  ____________



(add lines as needed)





Total estimated capital outlay



  ____________





TOTAL PROPOSED BUDGET


$____________

*Items purchased under $2,500 (including taxes and shipping) are considered supply items.  Capital Outlay items are those which cost $2,500 (per item) or more (including taxes and shipping). 
