[image: image1.jpg]CAMC
Institute




	PROGRAM/ PROJECT DIRECTOR INFORMATION


	Program Director:      


	Department/Division:      

	Phone or email:       
	Check One:

	Contact if different:       
	 FORMCHECKBOX 
 CAMC   FORMCHECKBOX 
 CAMC Institute   FORMCHECKBOX 
WVU/CD    FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 CAMC Teays Valley         Other (list):      


	PROPOSAL INFORMATION


	Program/ Project Title:      

	Sponsoring Agency:      
	Location:      

	Type of Sponsor/ Funder:   FORMCHECKBOX 
Federal       FORMCHECKBOX 
State      FORMCHECKBOX 
 Industry           

                                               FORMCHECKBOX 
 Foundation                  FORMCHECKBOX 
 Other      

	Due Date:      
	First Project Period:       
	Type of Proposal:  FORMDROPDOWN 


	 FORMCHECKBOX 
 Postmark   FORMCHECKBOX 
 Received By


	SUBMISSION INFORMATION
	BUDGET INFORMATION

	Total Amount 

Requested: $     
	Indirects (F&A):      







	REQUIRED SIGNATURES


	The information provided on this form is correct to the best of my knowledge. In the event this application is awarded, I (we) agree to abide by all applicable institutional and sponsored agency policies and procedures. Furthermore, I (we) agree to be responsible for the timely completion of the approved statement of work, and/or specific requirements agreed upon in the final agreement/contract.

	Project Director/Principal Investigator
	Date

	Department Head (Administration – for CAMC applications)
	Date


	CAMC Health Education and Research Institute Required Signatures


	Research and Grants Administration
	Date

	Administrative Director of Operations
	Date

	Institutional Official
	Date


SPG-01


Revised 12/07


1 page





CAMC Health Education and Research Institute, Inc.


Research and Grants Administration


SPG-01 FORM: GRANT APPROVAL/ROUTING FORM





Received On


___/____/____











Your proposal will not be reviewed without this completed and signed document. Please submit this completed form and supporting paperwork to:





Grants Development Office


Room 3274


Research and Grants Administration


CAMC Institute, Inc.


3110 MacCorkle Ave., SE


Charleston, WV 25304





Brief Summary of Project (or indicate if abstract is attached)














