	Deadline for submission:   

________________________ 
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No deadline: 

               New Application 

Continuation Application 


	Delta State University

Office of Institutional Grants

Internal Approval Form


	(For Internal Use Only)

Proposal #:

Funded                 Not Funded  

Date _________    Account #_________

	Project Director Information

	Project Director/PI:  

	College/School of:                
	Department/Division:

	Proposal Information

	Funder/Sponsor:


	Type of Funder:  

         Federal            State                Local

         Private/Non-profit                 Other University

	CFDA# (if applicable): 
	Other Solicitation # or Program Title:

	Title of Project:



	Type of Project:           Research          Education        Public Service           Scholarship/Fellowship              Equipment

	Budget Information

	Initial Budget Period:  From:

         MM/DD/YY               To:
	Total Budget Period:  From:

      MM/DD/YY                 To:

	Initial Budget     

               Requested Direct:  $_______________

            Requested Indirect:  $_______________

                      Total Request:  $_______________
	Total Budget Period 

                  Requested Direct:   $_______________

               Requested Indirect:   $_______________

                         Total Request:  $_______________

	Give reason if indirect is not included:

(Please include indirect rate at federal negotiated rate unless otherwise directed by funder.)

	Cost-Sharing (Match):

                                      In-kind:

                                          Cash:

    Total Cost-Sharing/Match:
	Explanation/Detail:



	  Terms of Funding:               Cost-reimbursement                                 Advance                        Installments  

	Approvals

By signing below, I certify that I have had the opportunity to review the above-described proposal and I approve it for submission to the funder listed above.

	Project Director/PI:

Signature                                                                                                                    Date

	Department/Division Chair:

Signature                                                                                                                    Date

	Dean:

Signature                                                                                                                    Date

	Chief Technology Officer (required if equipment is included):

Signature                                                                                                                    Date

	Director,  Office of Institutional Grants:

Signature                                                                                                                    Date

	Associate Vice President, Finance and Administration:

Signature                                                                                                                    Date

	Vice President for Finance:

Signature                                                                                                                    Date

	Provost/Vice President for Academic Affairs:

Signature                                                                                                                    Date

	Please return completed form to the Office of Institutional Grants, Kent Wyatt Hall 248
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