UNO University Committee on Research and Creative Activity (UCRCA)
2011-2012 Faculty Proposal Cover Sheet
Please note all proposals should be submitted electronically in PDF format to: unosponpro@unomaha.edu. Your application must be submitted as a single document no later than 5:00 pm on the day of the deadline. Please name your file using the following format: UCRCA_your last name_ proposal.PDF. 
	Proposal word count:       (not to exceed 2200 words; minigrant 1100 words)
	Proposal No. ________________ 

	Name of applicant:      
Department:               
	Campus Address:      
Campus Phone Number:       

	Pre-tenure:  FORMCHECKBOX 
    Post-tenure:  FORMCHECKBOX 
     (applicants limited to UNO pre-tenure & post-tenure faculty)                                  

	Prior UCRCA funding? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
;  If Yes, final report submitted?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

(if applicant has outstanding UCRCA final report from previous award, proposal will not be reviewed)
Title of Proposal:      

	Type of project (check one): Basic Research  FORMCHECKBOX 
   Applied Research  FORMCHECKBOX 
  Creative Activity  FORMCHECKBOX 
  Development  FORMCHECKBOX 

Is this a collaborative proposal with other colleagues or students at UNO? YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

Please list name(s) of collaborator(s):      
Is this a resubmission? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 (explain how UCRCA concerns addressed in Appendix)


Category of Funding Requested 





Indicate Amount Requested:
	FULL PROPOSAL (up to $4,500 unless ART)
	

	         Summer Fellowship 
	$      

	         Travel
	$      

	         Assigned Time (AT) ($2,500-one semester; $5,000-two semesters)
	$      

	         Grant-in-Aid 
	$      

	MINIGRANT (up to $1000)
	$                        


    *Total Amount of Funding Requested (not to exceed $4,500, AT not to exceed $5,000):        $              
	Projected Starting and Ending Dates:     
	From      
	To      

	Do you give permission to the UCRCA to share your proposal with other funders on campus that may be interested in funding your research?  YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 



Are Humans/Animals/Biohazards Involved?  Human: YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
   Animal: YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Biohazards: YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Approval by IRB, IACUC, or IBC?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
  PENDING  FORMCHECKBOX 

(Attach copy of approval letter; titles must match)
	 


***********************************************************************************************

    Signatures: (required for all applications)
	Applicant(s)
	Date 

	Department Chair(s)
	Date 

	College Dean(s)
	Date 


