Oregon State University College of Veterinary Medicine

GRANT PROPOSAL DATA FORM

	Principal Investigator:
	

	Project Title:
	

	Sponsoring Agency:
	

	Agency Deadline Date:
	

	
	(  Calculate Deadlines:  

(Agency Due Date) – (1 work day for copying & mailing) – (3 work days for Off Sp Pgm) – (1 work day for CVM approvals) = 5 days minimum before agency due date.

	CVM Due Date:
	     
	

	Amount Requested: 
	
	
	

	
	Direct Costs:  $
	0.00
	(   If indirect costs are less than the federal rate, please attach agency policy.  The department may need to fund indirect costs up to 8% of direct costs if such funding is not available from the agency.

	
	Indirect Costs:  $
	0.00
	

	
	Total:  $
	   0.00 SUM() \# "#,##0.00" \* MERGEFORMAT 
	

	Space available?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

       Location:      
Space alterations requested?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Additional space requested?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

VMAIL facilities needed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

   (  Cost included in the budget?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

BSL-3 required?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

PIs salaries in budget? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Cost share on salaries? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Use of College-owned animals?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

Use of VTH facilities?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Comments:

     
(
If using College-owned facilities, attach ACUP


	Approvals:
Use of College-owned animals or VTH


Date:       

    facilities, VTH Director:

CVM Department Head(s): 


Date:       


HSBC Budget & Fiscal Manager: 


Date:       



Form updated:  07-28-10

