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CONTACT INFORMATION 

Principal Investigator: ______________________________________________________________________  

College/Dept: _____________________________________     E-Mail: _______________________________ 

Phone Number: ____________________________________  

Co-Investigator: ___________________________________________________________________________  

College/Dept: ______________________________________    E-Mail: _______________________________ 

EQUIPMENT 

Proposed Equipment: _______________________________________________________________________ 

Amount of Grant Requested: ___________________   Total Cost of Equipment: _________________________ 

Are there other matching funds or applicable cost-share? Yes No 

If this request is for matching support within the budget of a grant application, please provide the following. 

Grant Name: _____________________________________________________________________________ 

Issuing Agency:  ___________________________________   Submission Deadline: _____________________ 

Principal Investigator Signature: ________________________________________   Date: ________________ 
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