For Internal Use Only: RSR # 


[image: image1.jpg]S LN Y
BRO"SK



RESEARCH SUPPORT REQUEST (RSR)
Office of the Vice-President for Research

If this Research Support Request is for cost share/match to a sponsored project proposal, the request must be received *30* days prior to the sponsor’s proposal submission deadline.

Funding authorized under this Research Support Request is to be used for the purposes set forth herein.

Revised budgets and revised applications require submission of a new Research Support Request form containing the 
revised information and a copy of the original request.
Date of Request:     
Principal Investigator(s):
	Name:  
	Title:  

	Department:  
	Telephone:       

	Alternate person to be contacted about RSR:       
	Telephone:  


	Request Purpose or
Title of Project:
	     


	External Sponsor:
	     
	Deadline

Date:      
	Proposed 

Start Date:      
	Anticipated

End Date:             


	Total Amount Requested from Sponsor:
	$      
	Amount Requested from

OVPR: (should not exceed 1/3 of  campus  

match-see funding overview section)
	$      


 FORMCHECKBOX 

This activity or project has been supported by the VP for Research in the past. 
Abstract (<150 words): Describe the need for support by the VP Research. Is it required by the sponsor (i.e. cost share, match requirement)? Describe the activity to be supported or equipment to be purchased. Please explain how you anticipate funds will be spent. 
     
Benefits to the research enterprise at SBU (describe).

     
Funding Overview: Please indicate whether funds are being requested or have already been committed. 
	Requested From:
	FY 11/12
	FY 12/13
	FY 13/14
	FY 14/15
	FY 15/16
	Committed/  Requested

	Sponsor:
	     
	     
	     
	     
	     
	     

	Chair/Director:
	     
	     
	     
	     
	     
	     

	Dean:
	     
	     
	     
	     
	     
	     

	Provost/Executive Dean, HSC:
	     
	     
	     
	     
	     
	     

	Request for Research Support-VP Research
(not to exceed 1/3 of the campus commitment)
	     
	     
	     
	     
	     
	     

	Other (3rd party):
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     


Signatures (Original signature of each required as applicable; stamps and “per” signatures not acceptable)

	Chair/Director:
	     

	Dean:
	     

	Provost/Executive Dean for HSC:
	     


Please attach the following items in order to complete the RSR
 FORMCHECKBOX 

Copy of the proposed statement of work/abstract and budget (if this RSR is to meet a sponsor-imposed cost sharing/matching requirement).

 FORMCHECKBOX 

Documentation reflecting cost share requirements, as applicable.
 FORMCHECKBOX 

Curriculum vitae of principal investigator(s).

 FORMCHECKBOX 

Current and pending research support (Sponsor, Award #, FY Direct $, Total $, period of performance dates).

 FORMCHECKBOX 

Copy of vendor quote for equipment, as applicable. 
 FORMCHECKBOX 

Start up package information (funds to establish laboratory, seed funding, etc.) as applicable and verification of 
commitments via letters of support (including commitments of IDC or other funds, etc.) from:

 FORMCHECKBOX 

Department Chairperson (required)


 FORMCHECKBOX 

Dean (required)

 FORMCHECKBOX 

Division Head (if applicable)


 FORMCHECKBOX 

Other (3rd party, if applicable)

For OVPR Use Only: do not write below this line
OVPR Determination:     APPROVED UNCONDITIONAL       APPROVED CONDITIONAL 
NOT APPROVED                   
 FORMCHECKBOX 

Reduction in Sponsor contribution
will result in parallel reduction of OVPR commitment


 FORMCHECKBOX 

Must be matched by non-State sources
 FORMCHECKBOX 
     OVPR Amount Approved $: 






 FORMCHECKBOX 

Notes/special conditions:






Vice President for Research: 





 Date: 
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