
Date: _________________

UTC Proposal Preparation Check List – Complete both sides and give one copy to Julia and one copy to Debra
Submission:

	Due Date and Time

	Title


	UTC Priority
	Highest

1
	2
	3
	4
	      Highest

5

	Funding Agency: 

	Number of Printed Copies to be submitted

	Cover Letter (Attach Addresses)        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Number of DVD’s Needed

	Type of Submission (Check all that apply)
	   Mail
	   Web
	  Email
	  CD
	   Overnight

	Submitted Via Email/Next Day Air (Attach Address)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Submitted Via Web (By PI)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Routing Package Information:

	Date

	Names of PI’s

	Name of CoPI’s

	Department/School

	Percent Credit to each PI:

	Human Subjects     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Proposal Document Information:

	Staff to Generate Table of Contents:
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Appendix Support Needed:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Cover Page by staff
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Title Page by staff
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Figures and Tables Support
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Document Length
	Page Limit

	PI’s/CO PI’s Resume Length 
	Number of pages

	Budget Needed

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
                                    (Complete Information on reverse)

	Literature review (Student Assistance) Need keywords and date
	


Review Preparation:
	UTC Qualifications (To Document) 
	 FORMCHECKBOX 
 Short      FORMCHECKBOX 
 Long

	Reference Support
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Proof Reading Date 


Budget Information






Project start date: ___________










Project end date: ____________

Insert % FTE for staff by year; insert % FTE or $ for graduate students and $ for undergrads
	Name
	% FTE

Year 1
	% FTE

Year 2
	% FTE

Year 3
	% FTE

Year 4
	% FTE

Year 5

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graduate Student
	
	
	
	
	

	Undergrad/Temp
(State Total $)
	
	
	
	
	


Insert estimate of $ by year
	
	$ Year 1
	$ Year 2
	$ Year 3
	$ Year 4
	$ Year 5

	Travel
	
	
	
	
	

	Equipment
	
	
	
	
	

	Supplies
	
	
	
	
	

	Consultant Services
	
	
	
	
	

	Subgrant
	
	
	
	
	


	Is this project “linked” to another activity________________

	Can this grant be used for UTC core grant share: 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Is match or cost share required for this grant:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                                  (If yes meet with Debra or Lisa)

	Type of Activity:
	 FORMCHECKBOX 
  Research     FORMCHECKBOX 
  Public Service     FORMCHECKBOX 
  Instruction 
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