CLAYTON STATE UNIVERSITY INTERNAL PROPOSAL SUBMITTAL PROCESS
FINAL PROPOSAL REVIEW SHEET

[bookmark: _GoBack]Proposal Title:       	

Principal Investigator/Project Director:

     		Signature:  		Date:	     	

Other Investigators or Personnel Involved with the Project:

     		Signature:  		Date:	     	

     		Signature:  		Date:	     	

     		Signature:  		Date:	     	

Academic Department:       		Funding Agency:       	

Period of Grant:       		to       	

Total Budget:

Personnel:  $0	

Non-Personnel:  $0	

University Matching Funds:  $0		Source:       	

		     	

	Department Head, Associate Dean, or Director	Date

		     	

Business Operations Budget & Grant Accounting	Date

		     	
	Dean or Vice President	Date


		     	

Provost and Vice President for Academic Affairs	           	Date

		     	

VP for Business & Operations	Date

		     	

	President	Date
Attach copy of the final proposal with the complete budget for the project, copies of any completed forms required by the funding agency, and submit signed Sheet with original signatures to Nicole Harris, the Business Operations Budget & Grant Accounting. Include signed Application for Approval of Research with Human Research Participant form, if relevant. 
http://www.clayton.edu/Grant-Contract-Programs/Links
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