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LANDER UNIVERSITY

Grant Proposal Information Sheet

SECTION I
Preliminary Concept Approval:
 Completion of Section I provides authorization for grant preparation.

Obtain signatures from the following: 
1     Department Chair: _____________________________________________Date:_______________
2      Dean of College: ______________________________________________Date: _______________
3      Appropriate Vice President: _____________________________________ Date: _______________
4      VP Business & Administration: __________________________________ Date: _______________
             (if matching funds required)

5       President: __________________________________________________ Date: ________________
SECTION II 
Project Development and Grant Information:

Applying on behalf of:  Lander University ____ Lander Foundation ____
Supply information for Funding Source and Application Deadline, then contact Budget Office to determine other deadline dates.

Application Deadline ____/____/____


Source of Funds:

_____ Federal*

_____ Federal Flow Through*





_____ State

_____ Other

     *If the source of funds is federal or federal flow through, provide the CFDA # ___ ___ - ___ ___ ___

Name of Grantor Agency: _______________________________________________________________

Address of Same: ______________________________________________________________________

Agency Contact Person/Phone: __________________________________/ (____) _______-___________

Grant Title: ___________________________________________________________________________

Grant Director: ________________________________________________________________________

Grant Start Date: ____-____-____

Grant End Date: ____-____-____

Does the project utilize live subjects? ____ If yes, approved by University Committee?  ____

Deadline for submitting budget to Grant Office    ____/____/____
Deadline for final circulation of application narrative ____/____/____

See reverse
SECTION III
Budget Development Information:

Meet with the Grants Office to develop the budget portion of the grant proposal and to complete this section.  Provide a copy of the grant announcement / guidelines.

	Budget Category
	Grant Funds
	Lander Funds**
	Account Name**
	Other Funds
	Total

	Personal Services
	
	                (   )
	
	
	

	Fringes
	
	                (   )
	
	
	

	Contractual Services:

  Honorarium
	
	                (   )
	
	
	

	  Telephone
	
	                (   )
	
	
	

	  Printing
	
	                (   )
	
	
	

	  Advertising
	
	                (   )
	
	
	

	N.S.E. Travel
	
	                (   )
	
	
	

	Supplies
	
	                (   )
	
	
	

	Travel
	
	                (   )
	
	
	

	Equipment
	
	                (   )
	
	
	

	Other (Specify)
	
	                (   )
	
	
	

	
	
	                (   )
	
	
	

	
	
	                (   )
	
	
	

	Total
	
	
	
	
	


** For Lander Funds, indicate the type of funds as follows:

(D) Departmental/College Funds – Expenditures will be covered by funds already allocated to a department/college account (i.e., stationary, long distance calls, and copy charges).  Identify the account in space provided.

(I)    In-Kind Funds – Expenditures are not “real” (i.e., the contributed portion of an individual’s salary      which will not result in additional money beyond the normal salary; or the use of college facilities).

(U) University Funds – Expenditures will be covered by funds already allocated to a general university account (i.e., postage).

(N) New Funds – Expenditures that require the allocation of new funds. (This includes adjunct faculty if grantee receives release time.)
SECTION IV Final Approval for Grant Submission:

When Section III is complete, submit this form and the original grant proposal for approval as indicated below.  The original grant proposal (with required signatures added) and a copy of this form will be returned to the grant director as authorization to submit the grant proposal.

1. Department Chair :_________________________________________________Date: ____________________

2. Dean of College:  _________________________________________________ Date: ____________________

3. Appropriate VP:__________________________________________________  Date: ____________________

4. VP Business & Administration :_____________________________________  Date: ____________________

5.     President: ______________________________________________________ Date: _____________________
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