ARC Grant Proposal Form souThESTERN

COl

Title of Proposal | |
Principal Investigator (P1) Name Principal Investigator Position/Job Title

I | | |
Contact Email Address | | Contact Phone | |

PI School ~ [Select one | PIFSWID# [ ]

Co-Principal Investigator Name(s) and Position/Affiliation(s) (if needed)

Proposed project start and completion month/year Funding Requested ARC Research Type

| | | | [Select one |

ARC Research Types: Action research describes research into new facets of learning or learning methods to be completed in the classroom or with FSW
students as part of the faculty’s instructional role in an effort to pilot or clarify pedagogical or learning support pathways. Classical research describes the
classical or typical academic research where the PI is seeking to add to generalizable knowledge in the field of study which can be applied in other
settings. Experiential research describes research that might be considered classical (social research) in the sense that it is seeking to add to generalizable
knowledge in the field of study but it is conducted on FSW students or the FSW community. Discovery research describes research in which some travel
may be required to extract rare, unusual, or otherwise isolated data such as oral histories or archived manuscripts that will add to generalizable knowledge
in the field of study.

Will proposed research Will proposed research

require IRB approval? |Select one require FSW IT support? |Select one

Principal Investigator Signature Printed Name Date
Co-Principal Investigator Signature Printed Name Date
Co-Principal Investigator Signature Printed Name Date
Department Chair/Coordinator Signature Printed Name Date

Dean Approval

Method complies with practices of department/division and equipment requests are justified based on methodology.

[ ] Approved [ ] Not approved

Dean Signature Printed Name Date
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Grant Budget Breakdown

Please provide a description and purpose for the requirements needed for the proposal in the appropriate area below along with
expected costs.

Equipment $

Equipment Requirements & Purpose (complete page 4 of this form if this section is needed)

Travel $

Travel Requirements & Purpose (complete page 5 of this form if this section is needed)

Student Stipend $ (at the current approved pay rate for students)

Student Stipend Requirements & Purpose




Supplies $

Supplies (General supplies, texts, etc.) Requirements & Purpose

Technology $

Technology Requirements (Hardware/software) & Purpose

Other $

Other Requirements & Purpose




Grant Equipment Breakdown

to be completed only if equipment requirements were listed on page 2

Equipment Storage Location (include Campus, building, and room numbers)

List items to be purchased and estimated cost.

1. Item: | |
2. Item: | |
3. ltem: | |
4. Item: | |
5. Item: | |
6. ltem: | |
7. Item: | |
8. ltem: | |
9. Item: | |
10. Item: | |
11. Item: | |
12. Item: | |
13. Item: | |
14. Item: | |
15, Item: | |
16. Item: | |
17. Item: | |
18. Item: | |
19. Item: | |
20. Item: | |

Please describe any in-kind services that are anticipated for the research

Estimated Cost: |

Estimated Cost: |

Estimated Cost: |

Estimated Cost; |

Estimated Cost: |

Estimated Cost; |

Estimated Cost: |

Estimated Cost: |

Estimated Cost; |

Estimated Cost: |

Estimated Cost; |

Estimated Cost: |

Estimated Cost: |

Estimated Cost: |

Estimated Cost; |

Estimated Cost: |

Estimated Cost: |

Estimated Cost: |

Estimated Cost: |

Estimated Cost: |




Transportation

Airfare

Rental Car(s):

Rental Car Fuel:
Mileage (@ $0.445/mi):
Parking Costs:

Taxi/ Car Service:

Transportation TOTAL.:

Lodging

Hotel TOTAL:

Meals

Breakfast (@ $6/day):
Lunch (@ $11/day):
Dinner (@ $19/day):

Meals TOTAL:

Grant Travel Worksheet

to be completed only if travel requirements were listed on page 2

[ ] PleaseList Flights: |

I |
I I
| | Total Mites: [ ]

|:| Parking Description (e.g., hotel): |

[ ] Hotel Rate & # of Nights: |
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