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1. Title of Proposal: ____________________________________________________________ 
 
2. Principal Investigator (PI) name: ________________________________________________ 
 
3. PI department: ______________________________________________________________  
 
4. College: ___________________________________________________________________ 
 
5. Tenure at Kean: _____________________________________________________________ 

 
6. Principal Investigator’s office address: _______ Phone ext.: ______ Email: ______________ 
 
7. If more than one investigator is involved, give name(s), department(s), and college(s): 

___________________________________________________________________________ 
 
8. Amount Requested: __________________________________________________________ 

ACCEPTANCE OF LESSER AWARD: We, the undersigned, are willing to accept a lesser award 
than requested. 
______________________________________________ ________________________ 
Principal Investigator      Date 
______________________________________________ ________________________ 
Additional Investigator(s)      Date 

 
9. CERTIFICATION OF ACCEPTANCE: We, the undersigned, accept, as to any grant awarded, the 

obligation to comply with the policies and procedures for the Foundation Faculty Research Award (a 
copy of which has been provided) and certify that any funds subsequently received for budget items 
included in this grant will be reported and funds unexpended at the end of the grant period will be 
returned to the Foundation. 

 
______________________________________________ ________________________ 
Principal Investigator      Date 
______________________________________________ ________________________ 
Additional Investigator(s)      Date 
 

10. I ___ highly recommend this research grant request for funding. 
I ___ recommend this research grant request for funding. 
I ___ do not recommend this research grant request for funding. 
 
______________________________________________ ________________________ 
School Executive Director (or) Department Chair Signature  Date 
 
 


