
ASU FACULTY RESEARCH FUND 
PROPOSAL – APPLYING FOR FY   

    (Only signatures should be in ink. Otherwise, please type.) 
 
PRINCIPAL INVESTIGATOR (PI):              DEPT            
       
ASU P.O. BOX:                                 PHONE                                   E-MAIL           

ALL OTHER INVESTIGATORS:        

TITLE OF PROPOSAL:         
                  
 
HAVE YOU EVER RECEIVED FUNDING BEFORE?    YES    NO 

IF YES, HOW MANY TIMES?             DATE OF LAST AWARD                    ARE YOU TENURED? Y   N  

Indicate scholarly activities or external applications since previous funding.  Attach additional pages if necessary. 

         

         

SIGNATURE OF DEPARTMENT CHAIR:   DATE      

SIGNATURE OF DEAN OF COLLEGE:   DATE      

 

 

PROPOSED BUDGET 

FUNDS REQUESTED            FUNDS FROM OTHER SOURCES  

A. STIPENDS                          

B. TRAVEL                                        

C. SUPPLIES AND MATERIALS                        

D. OTHER (specify)                         

 

   TOTAL FUNDS REQUEST        

 

Note: The committee has the authority to line item veto. 

For Committee Use ONLY 
Member’s Evaluation 
Scope & Purpose                  Relevance                  Objectives                  Methodology                

Results                   Budget                    Contribution                     TOTAL                          
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