Faculty Research and Professional Development Fund

Budget

THIS FORM MUST BE COMPLETED AND MAY NOT EXCEED ONE PAGE.  JUSTIFY ALL PROPOSED COSTS

REQUIRED INFORMATION:

Proposal Title:










Primary Investigator’s Name:








Collaborating Investigator’s Names:








Primary Investigator’s OUC No.



Primary Investigator’s Departmental Bookkeeper’s Name:




	Personnel:
	Requested 

Funds

	
Release Time (excluding fringe)
	

	
Summary salary (excluding fringe)
	

	
Technical Labor 
	

	
	

	Travel
	

	
	

	Equipment
	

	
	

	Other
	

	
Supplies
	

	
Communications
	

	
Publication Costs (Not generally allowed on FRPD)
	

	
Other
	

	
	

	Total 
	

	
	


Justifications:

