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Office of the Vice President for Research and Graduate Studies 

     777 Glades Rd., AD247, Boca Raton, FL 33431; (561) 297-0777      Check one box below: 
                                                       

1.   Title:              ___________       □ New Project Development 
□ Scholarly & Creative   

            ___________ 
2. Investigator(s) information needed.  Please give your full mailing address. 

Investigator           Title   College/Department      E-mail   Phone   Fax Campus Mail Address 
       
       
       
 

3. Compliance Issues – Check As Appropriate 5. Budget Requested 6. Key Words 

     
*If YES, requires approval of  University Compliance 
Committee 
  

   Yes No

1) Human Subjects – IRB# H-                
 

 
 

2) Animal Use – IACUC# A-        
 

 
 

3) Recombinant DNA – IBC#        
 

 
 

4) Infectious Biohazards/Toxins – IBC#        
 

 
 

5) Scientific Diving – DBC#        
 

 
 

 

6) Radioactive Materials – RSC#       
 

 
 

 
 

 

7) Potential Conflict of Interest 
 

 
 

 
  

 
Principal Investigator(s) Stipend+Adjunct….$   
 
Graduate Student(s) Salary…………………$   
 
Postdoctoral Employee(s) Salary…………..$   
 
Other Employee(s) Salary…………………..$   
 
Fringe Benefits……………………………….$   
 
Services……………………………………….$   
 
Supplies……………………………………….$   
 
Equipment (Only if over $1,000)...…………....$   
(Scholarly & Creative Applications Only) 
 
Travel………………………………………….$   
 
Other…………………………………………..$   

  

1 

2 

3 

4 

5  

 
4. Other Information – Check As Appropriate 

 
Total Cost Share (from section 7)…………… ($_________) 
 
Total Amount Requested………………………..$_________ 

 
7. Cost Sharing/Matching Funds Source (if 
budget needed exceeds award limit). 

             
  

Classified or Proprietary    YES NO

International Travel    YES NO

Commercial Potential    YES  NO

  
Account No.   $   
Account No.   $   
Account No.   $   
          Other   $   
          Other   $   
Total:                                          $   

8. SIGNATURES 
Principal Investigator: 

 
Department Chair: 

 
College Dean: 

 
Date: 

 
Date: 

 
Date: 
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Principal Investigator__________________________ 
 

 
ABSTRACT – REQUIRED 
In lay terms, summarize the project and its goal(s). (Use only the space provided) 
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