2016-17 COMMUNITY COLLABORATIVE RESEARCH GRANT
• • • • • • • • • • • • • • • • • • • • •

APPLICATION FORM
1. Project Title: ________________________________________________________________

2. Name of Principal Investigator: __________________________________________________
     Identify Role (choose one*):   scientific lead        local-knowledge expert
3. Name of Co-Principal Investigator (Co-PI):_________________________________________

     Identify Role (choose one*):   scientific lead        local-knowledge expert

* Each project must have a scientific lead and a local knowledge expert.
4. PI Affiliation (if applicable): ____________________________________________________
    Co-PI Affiliation (if applicable): _________________________________________________

5. PI Telephone:  ___________________    6. PI Email Address: _________________________

    Co-PI Telephone: ________________   
  Co-PI Email Address: ______________________

7. PI Mailing Address: ___________________________________________________________
8. Amount Requested: _________  9. Project Dates: Beginning _______ Completion _________
10. Other participant(s), affiliation & complete addresses (including zip code):

11. Brief summary of the situation or problem to be addressed:

12. Purposes (objectives) of the research project: 
13. Anticipated outcomes of the research project:  
14. What work do you intend to do, and how do you plan to accomplish your objectives?

15. Briefly explain (1 to 3 sentences) how you propose to evaluate and determine the success of your project once completed. 

16. Provide details about how you plan to communicate your results to academic AND community stakeholders.  
17. Briefly outline who will be responsible for each aspect of the work plan. (Attach letters from cooperators outlining their participation as needed.)
18. Briefly summarize (1 to 3 sentences) the qualifications of each applicant and team member. PI and co-PI may provide an optional CV or resume (1-page maximum length). 
19. Budget and costs:  
a. Personnel costs (time x unit cost) _____________________________________________
b. Travel (trip or mileage x unit cost) ____________________________________________
c. Supplies _________________________________________________________________
d. Equipment (items more than $500) ___________________________________________
e. Contractual _______________________________________________________________ 
f. Other costs (itemize)________________________________________________________
g. Total project costs__________________________________________________________
20. Budget justification and/or explanation:

21. Name and contact information for three potential reviewers of this proposal. Please provide at least one reviewer that is based outside of North Carolina.
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Complete proposals must be received by 4 p.m., Jan. 12, 2017. Proposals can be hand-delivered, mailed or emailed. Faxed proposals will not be accepted. Email proposals to Vanda Lewis, � HYPERLINK "mailto:vlewis@ncsu.edu" �vlewis@ncsu.edu�. Mail or deliver signed hard-copy applications to Vanda Lewis, North Carolina Sea Grant, NC State University/CMAST, 303 College Circle, Morehead City, NC 28557.








Signature: _____________________________________  Date: _______________________
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