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IR UNIVERSAL FUNDING REQUEST FORM
REQUESTOR
Requestor Name .
(Main P1 Only): Appt:
Department: College:
Signature: Date:
Purpose:
Email: Tel:
Tier Programs (Please check only one): [] Tier 1-Seed Grant [ Tier 3-University Initiative

[0 Tier 2-Development Incentive  [] Tier 4 - Operating Support

Supplemental tier forms are available at www.umd.infoready4.com and should be attached to this
request; no additional form is needed for Tier 1 and Tier 2 seed grants

Please attach tier specific supporting documentation per the posted guidelines.

PROPOSAL INFORMATION (If Applicable)

Sponsor: Total Requested $
- from Sponsor:

Title of Agency Proposal

Proposal/Project: Submission Date

If cost share is required, attach guidelines. If not, state Start Date

criteria under which you are requesting cost share. if Awarded

These funds are committed on the condition that should the sponsor or other matching partners not fully fund the project;
the commitments shown below will be appropriately adjusted.

SIGNATURES
Direct Cost Total * Signature Date

Provost: | $ $

VP Research: | $ $

Unit (1): $ $
Unit (2): $ $
Unit (3): $ $
Unit (4): $ $

Total Cost Sharing: | $ $ * Includes F&A, if applicable.

Comments:




