REQUIRED COVER PAGE
APPLICATION FOR ACENRES RESEARCH GRANT 

**All questions must be completed to be considered for grant award.
	Date received by 

ACENRES:
	 Application Date: _____________ (Deadline date: October 15, 2011)
 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. Will total funds awarded be expended by June 30th of the current fiscal year:  Yes______ No ______ 
10. If not, what is the total to be expended this fiscal year: $_______________  
11. What is the total to be carried over to the next fiscal year: $___________________ (if approved by the VPAA)
12. Project Completion Date: _________________________ 13.  Travel Dates:______________________  
                                                                                                 (if applicable)
14. 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.  

SIGNATURES  

Department Contribution (if applicable): $_________ 

 _______________________________________ 

Account Number: _____________________________                           
Chairperson 

Date  
School Contribution (if applicable): $_________ 

 _______________________________________ 

Account Number:  ____________________________

 Dean 


Date  

	This Section to be completed by the Office of the Interim Director & Office of Academic Affairs
Previous ACENRES Award final report received:  Yes_____ No_____
ACENRES Committee Award Recommendation:  Yes____    No____ 

ACENRES Committee Proposal Rank:  ______ of _____ Total Proposals.

Recommendation of VPAA:  Yes____  No _____            Recommendation of President:  Yes____ No _____
Award Date: _______


