
RESEARCH SUPPORT REQUEST
Office of the Vice-President for Research
Requests must be received 30 days prior to sponsor deadline.

Funds offered under this Request for Support apply to this application only. Revised budgets and revised

applications require submission of a new Research Support Request form.

Date:_______________
Request Purpose or
Title of Project: _________________________________________________________________________

______________________________________________________________________________________

Sponsor:_________________________  Deadline (     /     /     )            Project Start Date (     /     /     )   

Total Amt. Requested from Sponsor:_____________           Amount Requested from OVPR:_____________

Principal Investigator(s):
Name (Title) Department Telephone

__________________________________________________________________________________

__________________________________________________________________________________

Agency Contact Person:
Name                                          Title Telephone FAX

__________________________________________________________________________________

Abstract (<150 words): Describe the need for OVPR support - is it required? Describe the activity or 
equipment to be supported by OVPR. Has this activity or project been supported by the OVPR in the past?

Benefits to the research enterprise at SBU (describe).
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Checklist:

o 1 copy of Preliminary application to sponsor, if applicable.
o Curriculum vitae of principal investigator(s).
o Current and pending research support (Sponsor, Award #, FY Direct $, Total $, Period of Award).
o This application (signed original) and documentation of sponsor-required cost-sharing, if any.
o Letters of support (including commitments of IDC or other funds, etc.) from:

o Center/Institute Director (If applicable)
o Division Head (if applicable)
o Department Chairperson (required)
o Dean (required)
o Other (if applicable)

Commitments: FY 07/08     FY 08/09     FY 09/10     FY 10/11     FY 11/12        Comments

Sponsor:              _______________________________________________________________________

Chair/Director:      _______________________________________________________________________

Dean:                  _______________________________________________________________________

Provost/VPHSC:   _______________________________________________________________________

VP Research:*     _______________________________________________________________________

Other                  ________________________________________________________________________

Total                   _______________________________________________________________________
*should not exceed 1/3 of the campus match

Signatures (Signature of each required where applicable; stamps and “per” not acceptable)

Chair/Director:_______________________________

Dean:______________________________

Provost/VPHSC:______________________________

Other:___________________________
______________________________________________________________________________________
For OVPR Use Only: do not write below this line

OVPR Determination:     APPROVE          DISAPPROVE          UNCONDITIONAL CONDITIONAL

o Reduction in Sponsor contribution o Must be matched by
will result in parallel reduction of non-State sources
OVPR commitment

Vice Pres. for Research: ______________________________
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