Internal Proposal Review Form

Sacred Heart University/Office of Foundations & Grants

SACRED HEART UNIVERSITYPRIVATE 

OFFICE OF FOUNDATIONS & GRANTS

Internal Proposal Review Form

Instructions to PROJECT DIRECTOR:  Please complete this form and attach it to a copy of your proposal; following review and approval by the Executive Director of Foundations & Grants, route both to your Supervisor and then to your direct-line Vice President, the Senior Vice President for Finance & Administration, and the President for review and approval; return the signed original form with attached proposal to the Office of  Foundations & Grants, prior to submission of the proposal to the funding agency.
Project Director: ____________________________________________

Telephone:____________________________ 

SHU Unit:__________________________________________________

Date:_________________________________

Title of proposal:______________________________________________________________________________________________

_____________________________________________________________________________________________________________

Funding Agency/Program:_____________________________________________________________________________________

BUDGET INFORMATION ON REVERSE SIDE
Instructions to PROJECT DIRECTOR:  Check those items that apply to your proposed project on the list on the reverse 

side of this form, and obtain additional review and signatures, as indicated.


*******************
SIGN OFF
Signatures:  Your approval below indicates the appropriate responsibility will be assumed.  If approval is given with reservations, please indicate and explain.  If disapproved, please attach an explanation, signed by you.


_______________________________________________________________________________________________________


Executive Director of Foundations & Grants



Approved
Disapproved
Date


_______________________________________________________________________________________________________


Project Director







Approved
Disapproved
Date

______________________________________________________________________________________________________


















Project Director's Supervisor







Approved
Disapproved
Date



______________________________________________________________________________________________________

















Dean








Approved
Disapproved
Date


_______________________________________________________________________________________________________

















Vice President (direct line)





Approved  
Disapproved
Date


______________________________________________________________________________________________________

















Senior Vice President for Finance & Administration


Approved
Disapproved
Date


_______________________________________________________________________________________________________
















President







Approved
Disapproved
Date

Instructions to PROJECT DIRECTOR:  Check those items that apply to your proposed project from the list below, and obtain additional review and signatures, as indicated.  Signature indicates approval.


IF PROJECT INVOLVES:


OBTAIN THE FOLLOWING SIGNATURE:

- Release Time




___________________________________________________________















Supervisor





Date

- Library Materials Purchase


____________________________________________________________







Head Librarian





Date

- Use of University Facilities


____________________________________________________________








Director of Facilities




Date

- Use of Human Subjects



____________________________________________________________









Chairman, Internal Review Board



Date


- Use of Animal Subjects



____________________________________________________________









Chairman, Animal Care & Use Committee


Date

- Use of Hazardous or Regulated Materials

___________________________________________________________













Director of Facilities




Date

***************************************************************************************************************











BUDGET INFORMATION



Notes: 
______________________________________________________


Requested:
$____________





________________________________________________________________





Donated:
$____________*








________________________________________________________________


Matching Required:
$____________*





________________________________________________________________


Total:
$____________



*Source








$ Amount



In-Kind/Cash

Encumbrance Acct #


______________________________

$_____________


______/___________
__________________


______________________________

$_____________


______/___________
__________________
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