The Graduate School
STEP (Seed Grants for Transitional and Exploratory Projects) FY 2011-12

Name:       
SIUE Email:      

Department:      

School/College:     
Title and Brief Description of Project:

[image: image1]
Requested Support (July1, 2011 through June 30, 2012)
	Type of Request
	 
	Total Amount

	Personnel
	Academic Year Assigned Time                        (enter total amount using call staff rate)
	     

	
	Summer Salary Request

(enter summer salary total)
	     

	
	GA Support                                    (enter total dollar amount)
	     

	
	Undergrad Student                                 (enter total dollar amount)
	     

	Commodities
	
	     

	Contractual Services
	
	     

	Equipment
	
	     

	Travel
	
	     

	Telecommunications
	 
	     

	Other (please describe)
	     

	

	TOTAL ($16,000 maximum)
	 
	      

	If you are requesting academic year assigned time for research, is your request for spring or fall semester?       


Checklist for Application Packet (refer to website guidelines for further information):
 FORMCHECKBOX 

Narrative (no more than 10 double-spaced pages)

 FORMCHECKBOX 

Budget Justification

 FORMCHECKBOX 

Previous Funding Form

 FORMCHECKBOX 

Bibliography
 FORMCHECKBOX 

Curriculum Vitae (no more than three pages)

Please check if this project involves any of the following:

 FORMCHECKBOX 

Human Subjects


 FORMCHECKBOX 
 Radiological Control


 FORMCHECKBOX 

Animal Care



 FORMCHECKBOX 
 Hazardous Waste


 FORMCHECKBOX 

Biosafety Control 


 FORMCHECKBOX 
 Other:      
Review Process (please indicate which review panel should evaluate your proposal):

 FORMCHECKBOX 
    
Panel 1: Life Sciences (includes Nursing, Pharmacy, and Dental Medicine)

 FORMCHECKBOX 
   
Panel 2: Physical Sciences and Engineering

 FORMCHECKBOX 

Panel 3: Social Sciences, Business, and Education

 FORMCHECKBOX 

Panel 4: Arts and Humanities

Please indicate any disciplines or areas of expertise that may be useful in the review of your project:      
Reviewer Exclusion Request (please indicate anyone who might have a conflict of interest or should otherwise be excluded from reviewing your proposal):      
Annette and Henry Baich Award: Would you like your proposal to be considered for this award?



 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No 

If funded, I agree to submit a grant proposal for external funding by August 1, 2012.

Faculty Signature: ______________________________________________________________
Chair Signature: ________________________________________________________________
Dean’s Signature: ______________________________________________________________









