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Principal Investigator Information 

Full name: _____________________________________________________________________________ 

Academic Title: _________________________________________________________________________   

Department/College: _____________________________________________________________________ 

SSU Phone#: _________________________  Email: ______________________________________ 

Sponsor Information 

Agency Name: _____________________________________ Solicitation #: ____________________________  

Grant Program Name: ________________________________________________________________________ 

Program URL: ______________________________________________________________________________ 

Application Deadline: ________________________ Funding limit: ______________________________ 

Project Information 

Proposal Title: ______________________________________________________________________________ 

Target Budget: _______________________           Total Project period: ______________    to  ______________ 

Institutional Approval 

Signature of the PI: ______________________________________________ Date: ___________________ 

Department Chair: _______________________________________________ Date: ___________________ 

Dean: _________________________________________________________ Date: ___________________ 
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