
8.5 ATTACHMENT A:  Précis: Grant Proposal Concept Approval 
Form 

 

Application Due Date:______________________ 

 

Funding Agency: __________________________ 

These policies apply equally to proposals submitted to private 

foundations.  In addition, the guidelines of the Foundation funding 

each grant must be followed at all times. 
 

  

Proposal Précis 
Project Title:   

 

Project Abstract/Synopsis: 

 

1. Program Goals: 

 

2. Benefits to St. Thomas University:  

 Impact on Enrollment and Retention . . . 
 

3. Annual Benchmarks (outcomes/results): 

 

4. Potential Funding:  

 

5. Cost (In-Kind or Matching): 

 

6. Project Leadership (if identified): 

 

7. Proposal Production (if identified): 

 

8. Engaged Dean 
 

____________________________________________ 

Principal Investigator 

____________________________________________ 

Dean – Academic Unit 

____________________________________________ 

Vice President for University Advancement 

____________________________________________ 

Vice President for Finance 

____________________________________________ 

President Rev. Monsignor Franklyn M. Casale 



 

 
 
 
 
 

 

(Page 2) Final Grant Approval Routing Sheet 

Grant Accounting Proposal Database Number: 

Proposal No.:________________________ 

Directions:  Attach this Routing Sheet to your original proposal and fill in as much information 

as you can. Sign this sheet and have your Dean sign it. The offices listed at the bottom of this 

sheet will review the proposal and sign to indicate approval.  

Brief title of proposal: 

 

Submission to the following Agency required: 

 NSF      DOE      Grants.gov      NSPIRES (NASA)      OTHER:    

 

Due Date of Proposal:____________    Start Date of Project:_____________   End Date of the Project:________________ 

 

Principal Investigator(s):   

School:    Phone:   Email:   

TOTAL FUNDING REQUESTED IN THIS PROPOSAL: 

Total Direct Costs:  $ _________________________  

Total Indirect Costs:  $ _________________________  

Total Overall Cost:  $ _________________________  

Indirect Cost Rate used:  __________________________  

Entitled Overhead Rate:  __________________________  

STUDENT SUPPORT REQUESTED IN THIS PROPOSAL: 

Undergraduate: $ _________________________  

Graduate: $ _________________________  

Total Student Support: $ _________________________  

Does Agency require Overhead to be waived?          NO        YES -- Please attach copy of requirement by Agency  

Does Agency require Cost-Sharing?    

 NO           YES – Percentage Required:                        

Are Cost-Sharing/Matching Funds included in this proposal?  

 NO          YES  

Amt. Of Cost Sharing: 

________________________ 

________________________ 

________________________ 

Source: 

________________________ 

________________________ 

________________________ 

  

HUMAN SUBJECTS / ANIMAL RESEARCH:  ALL projects involving human or animal subjects must be reviewed and approved by STU’s IRB or 
IACUC before research can begin.    This project WILL involve:   Human Subjects    Animals         Approval:    Received       Pending 

Signatures: 

Principal Investigator:  Date: 

Dean:   Date: 

Vice President for University Advancement:                                                    CFO: Date: 

President:  Date 

These policies apply equally to proposals submitted to private 

foundations.  In addition, the guidelines of the Foundation funding 

each grant must be followed at all times. 


