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__ FDA
FOR OFFICIAL











__ USRG
  USE ONLY



        Application Form for

FACULTY DEVELOPMENT AWARDS (FDA) and

UNIVERSITY SMALL RESEARCH GRANTS (USRG)
DEADLINES: First Monday of March for spring and October for fall
_____________________________________________

_________________________________     ___________

PRINCIPAL INVESTGATOR LAST NAME/FIRST NAME

POSITION/TITLE 


 YRS@KSU 
_____________________________________________

_______________________________________________

CAMPUS PHONE NUMBER




EMAIL ADDRESS
_____________________________________________

_______________________________________________

DEPARTMENT/COLLEGE 




OFFICE ADDRESS 
TITLE OF RESEARCH PROJECT OR EVENT (Incl: conference name, dates, location, paper title, etc., if applicable):

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Supplemental Funding: $_____________________

Signature: _____________________________________________
Supplemental Funding: $_____________________ 

Signature: _____________________________________________
TOTAL FDA or USRG AMOUNT REQUESTED:  $_____________________ Detail all funding information in budget section (#4).

By signing, I agree (1) that the information submitted within the attached document is true, complete and accurate to the best of my knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties; (3) to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of an application; (4) to abide with university policies and regulations, including, but not limited to, those defining responsibilities, conditions of employment, outside financial interests, and all other research compliance matters.  I also agree to be bound by the terms and conditions of Kansas State University which supports this proposed activity.  I certify that I have not been debarred, suspended, or declared ineligible to receive federal funds and that I have disclosed any potential conflict of interest in the KSU Alumni Report of Non-University Interests and Commitments.  I also agree to disclose promptly any subject invention made under this project and to execute all papers necessary to file patent applications to the University.

_____________________________________________

_______________________________________________

PRINCIPAL INVESTIGATOR/DATE



CO-PRINCIPAL INVESTIGATOR/DATE


_____________________________________________

_______________________________________________

DEPARTMENT HEAD/DATE 




COLLEGE DEAN OR DIRECTOR/DATE
TO BE CONSIDERED FOR FUNDING, the following documentation MUST be included in your packet:  
1.
New FDA or USRG Application form (this page signed by PI, department head and dean);
2.
Abstract (1 page maximum);
3.
Detailed Budget with Funding Justification;

4.
Supplemental Funding information, if applicable;
5.
Detailed Itinerary, if traveling, (include costs and pertinent back up documentation (Expedia, Orbitz, etc.));
6.
Full Narrative - explain WHY funds are needed and WHY project/meeting is important and HOW it fits into your overall career/  

research plan (6 page maximum);

7.
Compliance Approval Letter (if working with human subjects (includes surveys), animals, biohazards, or radioactive material);

8.
Short Vita (2 page maximum);

9.
Funding History (applied for/received) information for past 3 years; and
10.
Additional Documentation may be added here if necessary to explain proposal.
11
Department Head’s Letter of Support/Recommendation (optional).

Next,
1. 
Make a PDF or WORD version file of the items listed above (in the order listed);
2.
Name the file your last name; and
3.
Email the file as one attachment to: orsp@ksu.edu.
Lastly,

4.
Deliver the original, signed Application Form with your proposal packet to: ORSP, 102 Fairchild Hall, Kansas State

University, Manhattan, KS  66506 by the deadline (first Monday in March for spring or October for fall)
5.
If you have any questions, feel free to call Caron at 785-532-6195.

INCOMPLETE PROPOSALS WILL NOT BE ACCEPTED
