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Co-Principal Investigator (Co-PI) at Same InstitutionCo-Principal Investigator (Co-PI)

Proposal Title: __________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Co-Principal Investigator (Co-PI) at Same Institution
Name:  ________________________________________
Business Name: _________________________________
Department:  ___________________________________
Mailing Address:  ________________________________
City, State, Zip: __________________________________
Phone:  ________________    Fax: _________________ 
Email

Co-Principal Investigator (Co-PI)
Name:  ________________________________________
Business Name: _________________________________
Department:  ___________________________________
Mailing Address:  ________________________________
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Phone:  ________________    Fax: _________________ 
E il

Office of Sponsored Research Contact
Name:  ________________________________________
Business Name: _________________________________
Department:  ___________________________________

Email: _________________________________________

Financial/Administrative Contact
Name:  ________________________________________
Business Name: _________________________________
Department:  ___________________________________

Email: _________________________________________

Mailing Address:  ________________________________
City, State, Zip: __________________________________
Phone:  ________________    Fax: _________________ 
Email: _________________________________________

Mailing Address:  ________________________________
City, State, Zip: __________________________________
Phone:  ________________    Fax: _________________ 
Email: _________________________________________

Collaborating Institution Name Budget Requested ($)

Budget Requested amount must match the collaborating institution’s budget line on the 
main AQRP Proposal Cover Page

____________________________________________ 
Co-Principal Investigator Signature (required)

_____________________________________________ 
Department Head Signature (if required by institution)

_____________________________________________
Office of Sponsored Research Signature (required)
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Additional Signature (if required by institution)
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