
C O V E R   P A G E 
 

University Research Grant Program
College of Education 

 
Research Fellowship 
 
 
P I:  _____________________________________________Dept: _______________________________ 
 
Date of ISU Appointment: ___________________________Years of Academic Service: _____________ 
 
P I:  _____________________________________________Dept: _______________________________ 
 
Date of ISU Appointment: ___________________________Years of Academic Service: _____________ 
 
Project Title:____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Date project will begin: __________________ Date project will be completed: _______________ 
 
Does this proposal request salary be paid to the researcher(s)?   Yes          No 
 
If yes, state the month or dates within the fiscal year (Sept 3 - June 30) for requested payment.  Dates cannot be 
changed without approval of the Associate Dean of Research. 
 
 
 
 
 
Total amount requested:____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures 
 
Principal Investigator ______________________________________ Date:_________________ 
 
Co-Principal Investigator ___________________________________ Date:_________________ 
 
Department Chair(s) ______________________________________ Date:_________________ 
 
                                  __________________________________________  Date:  __________________ 



University Research Grant Program
College of Education 

 
Anticipated Professional Outcomes 
 
Name:  _______________________________________________ Dept:  _________________________ 
 
Name:  _______________________________________________ Dept:  _________________________ 
 
Name:  _______________________________________________ Dept:  _________________________ 
 
Name:  _______________________________________________ Dept:  _________________________ 
 
Project Title: _________________________________________________________________________ 
 
Grant Category:  ______________________________________________________________________ 
 

URG Abstract:  
 
 
 
 
 
Intended or Anticipated Outcomes (this section is due with the URG submission): 
 
 
 
 
 
Signatures 
P I: ______________________________ Chair ________________________________Date: _____________ 
 
P I: ______________________________ Chair ________________________________Date: _____________ 
 
P I: ______________________________ Chair ________________________________Date: _____________ 
 
P I: ______________________________ Chair ________________________________Date: _____________ 
 
Actual Outcomes (this section will be due one and two fiscal years following the award): 
Note: URGs funded in the External Grant Development category must also submit a copy of the “blue sheet” 
documenting the submission of an external grant through the Office of Research and Sponsored Programs. 
 
 
 
 
Signatures 
P I:  ____________________________________________________________ Date: ______________ 
 
P I:  ____________________________________________________________ Date: ______________ 
 
P I:  ____________________________________________________________ Date: ______________ 
 
P I:  ____________________________________________________________ Date: ______________ 
 
Chair(s):  _______________________________________________________ Date: ______________ 
 
               ________________________________________________________ Date: ______________ 
 
Dean:  __________________________________________________________ Date: ______________ 



University Research Grant Program
College of Education 

 
Research Fellowship Budget Form 
 
 
Project Title: ___________________________________________________________________ 
 

Personnel               Amount 
 

 Faculty Salary 
  Name:   Pay Dates:     
 
  Name:   Pay Dates:     
 
 
 Civil Service    
  Hours x rate of pay: 
 
 Graduate Assistants    
  Months x monthly stipend: 
 
 Student Help     
  Hours x rate of pay: 
 
Operations  
 Contractual    
  Describe services: 
 
 Travel     
  Destination, purpose, dates of travel: 
   
 Commodities    
 Printing    
 Postage     
 Equipment     
 Computer Services    
 Telephone Tolls    
 
Total Request    
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