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INTERNAL ROUTING FORM FOR GRANT SUBMISSION
1.  Project Title

	Title of Project: 
	


2.  Application information
	     Agency/Foundation
	
	


	    Deadline
	


	    Amount
	


3.  Principal Investigator/Project Director Information
	PI/PD: 
	

	Department or Affiliation:
	

	Telephone:
	
	Email:
	

	Name of chair/supervisor:
	


4.  Project Dates
	Anticipated starting and completion dates: 
	
	to
	


5. 
Project summary: Include a short description of the project:
	


6. Special resources 
Indicate if any of the following resources are needed to support the grant.
	
	Matching Funds
	
	Collaborative Agreement
	
	Intellectual Property

	
	Faculty Release Time
	
	Computer Services
	
	Space

	
	New Personnel
	
	Library Services
	
	MOA

	
	Equipment
	
	Utilities
	
	Sub-Contracts

	
	Other (specify): 
	


7. Special Approvals
For special approvals, please check the box and list the study number and date of approval.
	
	IRB (Human Subjects)
	
	

	
	IACUC (Animals)
	
	

	
	IBC (Recombinant DNA/Hazardous Materials)
	
	

	
	Other (specify): 
	


	8. 
Signatures
In making this application, I certify that I have read and understood Lincoln Memorial University’s policies and procedures governing grants and sponsored programs. I shall comply with the letter and spirit of those policies and will not undertake this research/program without the requested approvals.  

PI/PD signature

Date

Dean/supervisor:
I certify that I have read and understood Lincoln Memorial University’s policies and procedures governing grants and sponsored programs. I have given general approval for this proposal based on technical merit.
                                Dean/Supervisor signature                                          Date



	Vice President of Division
I have examined this completed form and I am satisfied that my division can meet the requirements presented in the application.
Division VP Signature
Date




	Finance (only in cases that require cost sharing)
I have examined this completed form and I am satisfied Lincoln Memorial University can meet the cost sharing/matching requirements presented in the application.
VP for Finance signature

Date




10.  Submission Information
Please submit to:

Office of Sponsored Programs
Lincoln Memorial University, Duke 304

6965 Cumberland Gap Parkway

Harrogate, TN  37752
Forms and policy guidelines are available at: 

http://www.lmunet.edu/curstudents/ORGSP/index.html
For questions, comments, or assistance in completing the form, contact the OSP at 423-869-6214 or pauline.lipscomb@lmunet.edu.
