
 
 
 
 
 

Intent to Submit Form 
(This form should be submitted no later than six (6) weeks prior to the internal submission date.) 

 
Proposal Type: 
 
_____ Grant  _____ Contract  _____ Agreement  _____ Fellowship 
 
General Information: 
 
_____ New Project _____ Renewal  _____ Supplement  _____ Continuation 
 
Principal Investigator: ___________________________________________________________________ 
School, College or Unit: _________________________________________________________________ 
Department:  __________________________________________________________________________ 
Institute:  _____________________________________________________________________________ 
 
 
Funding Agency: ______________________________________________________________________ 
RFA, RFP or PA Number: _______________________________________________________________ 
Street Address: ________________________________________________________________________ 
City: _________________________________      State: _______________________     Zip: __________ 
Telephone Number: _________________________     Website: _________________________________ 
 
 
Budget Information (please provide estimates): 
 
Direct Cost (requested from agency)     $ ____________________ 
Indirect Cost (requested from agency)    $ ____________________ 
Cost Share/In-Kind       $ ____________________ 
Total Project Cost (Direct, Indirect, Cost Share/In-Kind)  $ ____________________ 
 
How will cost share/in-kind be supported? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Dates: 
 
Submission Deadline: _______________ 
 
Project Begin Date: ______________ Project End Date: _______________ 
 
  
 
 
 

NORTH CAROLINA CENTRAL UNIVERSITY 
Office of Sponsored Research and Programs 



Special Requirements: 
 
1.  Does the agency have any citizenship requirements for this program?* _____ Yes _____ No 
2.  Does this project involve research with human subjects?   _____ Yes _____ No 
3.  Does this project involve research with love vertebrate animals?  _____ Yes _____ No 
4.  Does this project involve recombinant DNA?    _____ Yes _____ No 
5.  Does this project involve radioactive substances?    _____ Yes _____ No 
 
   
Approvals: 
 
_______________________________________  _________________ 
Principal Investigator      Date 
 
_______________________________________  _________________ 
Department Chair      Date 
 
_______________________________________  _________________ 
Dean        Date 
 
_______________________________________  _________________ 
Office of International Affairs (OIA)    Date 
 
 
*If the agency has citizenship requirements for this program please visit the OIA for clearance. 
 
 
Attach a brief summary (in lay terms) of the project… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            REVISED 08/2007 
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