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Please be sure to review the guidelines for your individual grant competition.  These are the basic forms and information required.  All requested files must be in PDF format.  If you are unable to do this, the Office of Research Administration can assist in this process.

COVER PAGE
Please complete these fields.
	ITEM
	

	CFDA #:
Or
Funding Opportunity Number:
	

	Title

	

	Proposed Start Date of Grant

	

	Proposed Ending Date of Grant

	

	Your Position/Title at Hunter

	

	Your Phone Number

	

	Your Fax Number

	

	Your Email Address

	

	Indicate of your project is
New, Renewal, Continuation, Revision or Resubmission
	

	Areas Affected by Project
	




RESEARCH & RELATED OTHER PROJECT INFORMATION

	QUESTION
	YES/NO

	1.  Indicate (yes or no) if the research involves human subjects.
  If human subjects are involved indicate your IRB approval date or indicate that the review is pending.

	

	2.  Indicate (yes or no) if the research involves animal.
  If animal are involved indicate your IACUC approval date or indicate that the review is pending.

	

	 3.  Indicate (yes or no) if this project has property/privilege information.  If yes, please explain.
	

	4.  Indicate (yes or no) if the project has an actual or potential impact on the environment.  If yes, please explain.
	

	5. Indicate (yes or no) if the project involves international collaborators.  If yes, please indicate countries.
	



FILES NEEDED
1.  Prepare a separate file for the abstract (required).

2.  Prepare a separate file for the Project Narrative (section 7)
Please refer to page 18 and 19 of the DOE guidelines.

6.  Prepare separate files for each attachment (section 11).



BUDGET
Please be sure to review the guidelines for your individual competition.

DETAILED BUDGET
If you need assistance completing a detailed budget, please contact the Office of Research Administration.   If you are completing a detailed budget, please address the following for each year.  If you have calculated the budget by use of a spreadsheet, you can send this file separately.  Please ensure that it includes all information below.


A. Complete this section for all KEY PERSONNEL
	Name
	Project Role
	Base Salary
	Calendar months allocated to the project
	Academic months allocated to the project
	Summer months allocated to the project
	Salary Requested
	Fringe Benefits

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



B. OTHER PERSONNEL

	Number of Individuals in this Title
	Project Role
	Calendar months allocated to the project
	Salary Requested
	Fringe Benefits

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




C. EQUIPMENT

List items and dollar amount for each item exceeding $5000.

	EQUIPMENT ITEM
	AMOUNT

	
	




D. TRAVEL

	
	AMOUNT

	DOMESTIC TRAVEL
	

	FOREIGN TRAVEL
	




E.  PARTICIPANT/TRAINEE SUPPORT COSTS

	
	AMOUNT

	Tuition/Fees/Health Insurance
	

	Stipends
	

	Travel
	

	Subsistence
	

	Other
	

	Number of Participants
	




F. OTHER DIRECT COSTS

	
	AMOUNT

	Materials and Supplies
	

	Publication Costs
	

	Consultant Services
	

	ADP/Computer/Contractual
	

	Equipment of Facility Rental/User Fees
	

	Alterations and Renovations
	

	Any Other Items Not Listed Above.
	




FILES NEEDED

1.  Attach a Budget Justification


SUBAWARDS
1.  If you have sub awards, please complete all of the information for the detailed budget above for each sub award, for each year.

2.  Please provide DUNS # for each institution involved in the sub award.

3.  Please be sure to include the Commons ID for all key personnel in sub awards.
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