CLAREMONT VCKENNA COLLEGE CMC Office of Research
Review Sheet: Proposal for External Funding

Principal Investigator

P.l. Name Dept.

Project Title

Brief Outline of Project:

Granting Organization(s):

Proposal Due Date: Award Period:
YES NO
Award Amount: $ Does the proposal require the use of animal subjects? |:| |:|
. . YES NO . ) YES NO
Does the proposal require cost-sharing from the college? D D Does the proposal require the use of human subjects? D

Department Chair (for JSD only)

Signature: Date:

Treasurer / Budget Director

Signature: Date:

Assistant Director of Research and Institutes

Signature: Date:

Dean of Faculty

Signature: Date:

Comments:
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Institutional Review Board Chair

Signature: Date:

Pendleton Business Office

Signature: Date:




