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	COVER SHEET FOR PROPOSAL TO CONOCOPHILLIPS ARCTIC SCIENCE & ENGINEERING ENDOWMENT

	

	
	
	
	
	
	
	
	
	
	
	

	
	

	TITLE OF PROPOSED PROJECT      




	

	REQUESTED AMOUNT

        
$
	PROPOSED DURATION (1-24 MONTHS)

     
                      months
	REQUESTED STARTING DATE

     
	SHOW RELATED PREPROPOSAL NO.,
IF APPLICABLE
     

	

	CHECK APPROPRIATE BOX(ES) IF THIS PROPOSAL INCLUDES ANY OF THE ITEMS LISTED BELOW

	
	

	|_|BEGINNING INVESTIGATOR (GPG I.A.3) 

	|_| VERTEBRATE ANIMALS (GPG II.D.12) IACUC App. Date 
	     

	|_| PROPRIETARY & PRIVILEGED INFORMATION (GPG I.B, II.D.7)

	|_| HUMAN SUBJECTS (GPG II.D.12) 

	
	       Exemption Subsection    or IRB App. Date
	     

	
	|_| INTERNATIONAL COOPERATIVE ACTIVITIES: COUNTRY/COUNTRIES

	

	
	     

	

	

	
	

	
	

	
	

	PI/PD DEPARTMENT
	PI/PD POSTAL ADDRESS

	
	

	     
	     

	PI/PD PHONE NUMBER
	     

	
	

	     
	     

	
	
	
	
	

	NAMES (TYPED) 
	High Degree
	Yr of Degree
	Telephone Number
	Electronic Mail Address

	
	
	
	
	

	PI/PD NAME
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	CO-PI/PD
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	CO-PI/PD
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	CO-PI/PD
	
	
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	CO-PI/PD
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	CERTIFICATION PAGE

	

	Certification for Principal Investigators and Co-Principal Investigators

	

	I certify to the best of my knowledge that:

	

	(1)  the statements herein (excluding scientific hypotheses and scientific opinions) are true and complete, and

	(2)  the text and graphics herein as well as any accompanying publications or other documents, unless otherwise indicated, are the original work of the

	signatories or individuals working under their supervision.  I agree to accept responsibility for the scientific conduct of the project and to provide the

	required project reports if an award is made as a result of this proposal.

	

	I understand that the willful provision of false information or concealing a material fact in this proposal or any other communication submitted to UAA is a 

	against university policy and regulation.

	

	
	
	
	

	Name (Typed)
	Signature
	UAA ID No.
	Date

	PI/PD
	
	
	

	     
	
	     
	

	Co-PI/PD
	
	
	

	     
	
	     
	

	Co-PI/PD
	
	
	

	     
	
	     
	

	Co-PI/PD
	
	
	

	     
	
	     
	

	Co-PI/PD
	
	
	

	     
	
	     
	

	

	Certification for Research Administrator Budget Review

	

	By signing this proposal, the Research Administrator is certifying that they have reviewed the budget and budget justification assuring that these aspects

	of proposal meet internal financial policies and practices. 

	

	Research Adminstrator
	SIGNATURE
	DATE
	
	DATE

	NAME/TITLE (TYPED)
	
	
	
	

	     
	
	     
	
	     

	TELEPHONE NUMBER
	ELECTRONIC MAIL ADDRESS
	
	
	

	     
	     
	
	
	

	Certification for Dean/Director allowing submission

	

	By signing and submitting this proposal, the individual applicant or the Dean/Director of the applicant is: (1) certifying that statements made herein

	are true and complete to the best of his/her knowledge; and (2) agreeing to accept the obligation to comply with award terms and conditions if an award is 

	made as a result of this application.  

	

	In addition, the Dean/Director of the applicant is certifying that their unit has implemented a written and enforced conflict of interest policy that is consistent

	UAA policies; that to the best of his/her knowledge, all financial disclosures required by that conflict of interest policy have been made; of interest and that all identified

	conflicts of interest will have been satisfactorily managed, reduced or eliminated prior to the institution’s expenditure of any funds under the award.

	

	

	

	
	
	

	Dean/Director
	SIGNATURE
	DATE

	NAME/TITLE (TYPED)
	
	

	     
	
	     

	TELEPHONE NUMBER
	ELECTRONIC MAIL ADDRESS
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	Current and Pending Support

	The following information should be provided for each investigator and other senior personnel.  Failure to provide this information may delay consideration of this proposal.

	
	

	Investigator:      
	

	

	Support:
	|_| Current 
	|_| Pending 
	|_| Submission Planned in Near Future 
	|_| *Transfer of Support 

	
	
	
	
	
	
	
	

	Project/Proposal Title:


	

	     

	

	     

	Source of Support:       


	

	Total Award Amount:  $     

	Total Award Period Covered:      

	

	Location of Project:       


	

	Person-Months Per Year Committed to the Project.
	     

	Cal:     
	Acad:     
	Sumr:       

	

	Support:
	|_| Current 
	|_| Pending 
	|_| Submission Planned in Near Future 
	|_| *Transfer of Support 

	
	
	
	
	
	
	
	

	Project/Proposal Title:


	

	     

	

	     

	Source of Support:       


	

	Total Award Amount:  $     

	Total Award Period Covered:      

	

	Location of Project:       


	

	Person-Months Per Year Committed to the Project.
	     

	Cal:     
	Acad:     
	Sumr:       

	Support:
	|_| Current 
	|_| Pending 
	|_| Submission Planned in Near Future 
	|_| *Transfer of Support 

	
	
	
	
	
	
	
	

	Project/Proposal Title:


	

	     

	

	     

	Source of Support:       


	

	Total Award Amount:  $     

	Total Award Period Covered:      

	

	Location of Project:       


	

	Person-Months Per Year Committed to the Project.
	     

	Cal:     
	Acad:     
	Sumr:       

	Support:
	|_| Current 
	|_| Pending 
	|_| Submission Planned in Near Future 
	|_| *Transfer of Support 

	
	
	
	
	
	
	
	

	Project/Proposal Title:


	

	     

	

	     

	Source of Support:       


	

	Total Award Amount:  $     

	Total Award Period Covered:      

	

	Location of Project:       


	

	Person-Months Per Year Committed to the Project.
	     

	Cal:     
	Acad:     
	Sumr:       

	Support:
	|_| Current 
	|_| Pending 
	|_| Submission Planned in Near Future 
	|_| *Transfer of Support 

	
	
	
	
	
	
	
	

	Project/Proposal Title:


	

	     

	

	     

	Source of Support:       


	

	Total Award Amount:  $     

	Total Award Period Covered:      

	

	Location of Project:       


	

	Person-Months Per Year Committed to the Project.
	     

	Cal:     
	Acad:     
	Sumr:       

	*If this project has previously been funded by another agency, please list and furnish information for immediately preceding funding period.

	
	
	
	
	
	USE ADDITIONAL SHEETS AS NECESSARY




	FACILITIES, EQUIPMENT & OTHER RESOURCES

	FACILITIES:  Identify the facilities to be used at each performance site listed and, as appropriate, indicate their capacities, pertinent

	capabilities, relative proximity, and extent of availability to the project.  Use “Other” to describe the facilities at any other 

	performance sites listed and at sites for field studies.  Use additional pages if necessary.

	

	Laboratory:       

	     

	     

	     

	     

	

	Clinical:       

	     

	     

	     

	     

	

	Animal:      

	     

	     

	     

	

	Computer:      

	     

	     

	     

	

	Office:      

	     

	     

	     

	

	Other:
	     
	     

	     

	     

	     

	

	MAJOR EQUIPMENT:  List the most important items available for this project and, as appropriate, identify the location and 

	pertinent capabilities of each.

	     

	     

	     

	     

	     

	     

	     

	     

	

	OTHER RESOURCES:  Provide any information describing the other resources available for the project.  Identify support services 

	such as consultant, secretarial, machine shop, and electronics shop, and the extent to which they will be available for the project. 

	Include an explanation of any consortium/contractual/subaward arrangements with other organizations.
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