Department of Human Ecology Pre-Proposal Form

Project Details

HE Pl Name:

Lead Pl & Dept (if not HE): ‘

Agreement Type: Contract Grant Other/Description:
Sponsor:

Project Title:

Project Start Date:

‘ Project End Date:

Budget Details

Total Budget

Indirect Rate

Modified Total Direct Costs (MTDC) |:| Total Direct Cost (TDC)
Total Cost (TC) |:| Other:

# of Funded GSR’s:

Academic Qtrs:

Summer Qtrs:

|:|Resident/ |:| Non-Resident

List All Key Personnel: (use additional sheets if necessary)

If no Annual Salary will be charged by Human Ecology Faculty will there be an MOU established to share

indirects? Yes No
Salary Information
Role Name Department Will Salary be charged? Will they cost share?
First: Annual Salary | Yes
Yes — | No
[ ]no Tyes:
Last: Summer/Additional Comp || salary
Yes [ | Supplies
|:| No — | Equipment
“Funding source:
First: Annual Salary Yes
Yes I:l No
|:| No If yes:
Last: Summer/Additional Comp Salary
Yes | Supplies
|:| No — | Equipment
Funding source:
First: Annual Salary ] Yes
D Yes — 1 No
|:| No If yes:
Last: Summer/Additional Comp Salary
Yes [ |Supplies
|:| No Equipment
Funding source:
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