Kansas EPSCoR Program Review Committee
Proposal Coversheet

Project title

Project start date
Project end date
Total amount requested

If multi-year project, amount requested per project year

Principal Investigator
Name
Institution
Title

Email

Contract/Grant Administrator
Name

Email

Is this proposal for one of the programs below? O YES @ NO - This proposal will be considered for the companion
program.

If'yes, which program: {0 _ Office of ScienceEarly CareerAward
DOE - State/NationaLaboratoryPartnershigsrant
NASA - CooperativeAgreemeniNotice (CAN)
NASA - InternationalSpaceStation(ISS) Flight OpportunityAward
NASA - ResearchnfrastructureDevelopmen{RID)
NIH - Centersof BiomedicalResearclixcellencd COBRE)
NIH - Co-fundingAward
NIH - IDeA Clinical andTranslationaResearciCTR)
NIH - IDeA Networksof BiomedicalResearclieExcellencINBRE)
NSF- Co-fundingAward
NSF- ResearchmprovementAward (Tracksl - 4)
None

Have you been awarded funding for this project? O YES @ NO

If yes, please attach the award notification.



Kansas EPSCoR Program Review Committee
Proposal Coversheet

Have you applied for funding for this project? O YES @ NO
If yes, please provide the following information.

Agency and program to which you applied

Total amount requested

If multi-year project, amount requested per project year

Anticipated date of notification

Do you intend to apply for additional funding for this project? O YES O NO

If yes, please provide the following information.

Agency and program to which you will apply

Total amount requested

If multi-year project, amount requested per project year
Anticipated date of application

Anticipated date of notification
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