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   Letter of Intent       
   Pre-Proposal 
   New Proposal 

 
Grant Proposal Information Form - Attachment #1 

 

 

I. PRINCIPAL INVESTIGATOR/CO-PI INFORMATION: 

PI Name:            Tenured:    Yes     No 

Department:            Phone:    

Co-PI Name:           Tenured:    Yes     No 

Department:           Phone:    

 

II. FUNDING SOURCE 

Sponsor Name:               

Sponsor Funding Opportunity Title:            

Proposal Due Date:     Project Period (Start Date):    (End Date):    

 

III.  PROJECT INFORMATION 

Proposal Title:  _____________________________________________________________________________________ 

Total Budget Request: $  __________     

Sponsor Match Required?    Yes   No    Match Amount:  $ _______________ 

Sponsor Indirect Rate:  _____%    Voluntary Cost Sharing Proposed:  $ ______________   

 
IV. PARTNERSHIPS/COLLABORATIONS 

a. Will Queensborough Community College serve as the lead institution?    Yes     No   

 If No, name of lead institution? ___________________________________________________ 

b. Will Queensborough Community College subcontract to another institution?   Yes     No    

If Yes, name of institution? _______________________________________________________ 

c. Will the project involve any other partnerships or collaborations?   Yes     No   Please list partners and 

describe the nature of the collaborations.  Partners will include: 

 

 

 

 
V. USE OF GRANT FUNDING 

 
1) Do you plan to request Release-Time from teaching to be paid from this grant?    Yes     No       

You must use QCC’s Release Time Request Form - Attachment #3 to obtain written approval from both your 
department chairperson and the Vice President for Academic Affairs for all faculty requests for release time 
from teaching. 

For OGSP Use Only 
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2) Do you plan to request Summer Salary to be paid from this grant funding?     Yes     No 
 

3) Do you plan to purchase Computer Hardware/Software with this grant funding?     Yes     No 

If planning to purchase and/or install any computer equipment, peripherals or software for office use, you must 
consult with QCC’s Executive Director of the Office of Informational Technology and complete the College’s 
Computer/Software Acknowledgement Form.  

 3.a. Where will the computer hardware be located? 

 

 

4) Do you plan to purchase and install Equipment with this grant funding?     Yes     No  

If you are planning to install any equipment, such as copiers or printers, you must consult with the Office of the 
Vice President for Finance and Administration to ensure that installation, operational and space issues are 
considered. If purchasing equipment, complete Renovations/Space Acknowledgement Form.   

4.a Where will the equipment be located? 

 

 

5) Are any renovations or additional space requirements needed for the grant project?    Yes     No 

5.a Please describe the renovations required.  Indicate the location on campus of planned renovations.  

 

 

6) Will your project involve student scholarships/fellowships/stipends or other payments to students?  
   Yes     No 

If your project involves payment to students (other than employment), a Student Eligibility Criteria Form must be 
completed.  I (PI) understand the Student Eligibility Criteria Form must be completed, reviewed, and approved by 
the Office of Student Affairs, Office of Financial Aid, and Office of Grants/Sponsored Programs before a student 
participates in any program activities sponsored by this grant. See QCC Policies and Procedures.  Initial: ______ 
 

7) Will your proposed project involve Human Subjects?    Yes     No  

I understand that if my project includes the use of human subjects, I am required to contact QCC’s Human 
Research Protection Program Coordinator (HRPP), Dr. Linda Reesman, at (718) 631-6690 to determine if 
Institutional Review Board (IRB) approval is required. See CUNY Researcher Handbook.  Initial: ________ 

 

8) Will your proposed project involve Animal Subjects?     Yes     No 

I understand that if my project includes the use of animal subjects, I am required to contact Dr. Linda Reesman, 
Assistant Dean for Operations, at (718) 631-6690 to determine if Institutional Animal Care and Use Committee 
(IACUC) approval is required before any related project expenditures are incurred. See CUNY Researcher 
Handbook.   Initial: ________ 
 

9) Will your proposed project involve contact, in any capacity, use of, or access to Biozards?     Yes     No 

I am aware that researchers who engage in activities involving infectious agents, other hazardous agents (e.g. 
carcinogens), radioactive materials, or transgenic animals are required to contact their respective college’s 
research administration office to obtain information on college-level oversight of such activities.                                                        
See CUNY Researcher Handbook.                    Initial: ________ 

 

10) Do you have any potential or actual Conflict of Interest with the proposed project?     Yes     No 

If yes, please explain below.  See CUNY’s Conflict of Interest Policy.   

 

http://www.qcc.cuny.edu/sponsoredPrograms/student-grant-program.html
http://www2.cuny.edu/research/research-compliance/human-research-protection-program-hrpp/hrpp-policies-procedures/#1460557504764-6bb03276-3738
http://www2.cuny.edu/research/researcher-handbook/research-compliance/#animal
http://www2.cuny.edu/research/researcher-handbook/research-compliance/#animal
http://www2.cuny.edu/research/researcher-handbook/research-compliance/#biosafety
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11) Are any faculty member(s) named in the proposal planning or scheduled to take any type of leave (sabbatical 
or other) that would preclude them from fulfilling any responsibilities to the grant project?     Yes     No   

 

Name of faculty     Dates     Type of Leave 

1.                

2.                
 

 
VI. ACKNOWLEDGEMENT OF PROPOSAL DEVELOPMENT AND SUBMISSION - Signatures 
 

Principal Investigator:          Date:    

Department Chair/Supervisor:         Date:    

Co-Principal Investigator:         Date:    

Department Chair/Supervisor:         Date:    
 
The completed form should be submitted to the QCC Office of Grants/Sponsored Programs as early as possible in the 
proposal/ application development stage and at least 4 weeks before deadline.  I understand that if this form is handed 
in after the 4 week deadline, my proposal may not be approved for submission.    Initial:     

Email completed forms with attachments to: GrantsSponsoredPrograms@qcc.cuny.edu 
 

VII. OFFICE OF GRANTS/SPONSORED PROGRAMS - Signature 

Development Grants Director:         Date:    

Reviewed by Cabinet on:      
 

VIII. CABINET REVIEW COMPLETED - Signatures 

Divisional Vice President:         Date:    

Vice President for Grants/Sponsored Programs:       Date:    

 

IX. ATTACH A DETAILED BUDGET 
 

X. ATTACH A BRIEF ABSTRACT  
 

Comments: 

mailto:GrantsSponsoredPrograms@qcc.cuny.edu
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Phone: (718) 631‐6357          Office of Grants/Sponsored Programs           Fax: (718) 281‐5110  


STUDENT ELIGIBILITY CRITERIA FORM 


Student Participants complete Page 1 only. 


STUDENT INFORMATION (Print) 


Participant’s (Last Name)                                            (First Name)                                                                        (Middle Name)
 


Sex:            Female     Male       Date of Birth: 


Mailing Address (Post Office Box addresses are unacceptable.)
Street:                                                                   


City:                                                                                        State:                                             Zip Code: 


Have you been a New York State resident for at least the past 12 months?         Yes      No       


Home Phone:   Cell Phone:   Email:


 


Name of College: 


Address: 


Are you enrolled in a degree program?       Yes      No      Are you enrolled?       Full time     Part time   


Grade Point Average (GPA): ______   (Non‐QCC students must submit an Official Transcript.)  Credits Completed: _______ 


Student Status:     Undergraduate       Master       PhD      Post Doc  CUNYFirst ID: 


 


Name of High School: 


Address: 


Student Status:         Freshman      Sophomore       Junior       Senior 


 


Race/Ethnicity:  
 Hispanic/Latino                                 White                       Other:____________________________ 
 American Indian/Alaska Native     Asian 
 Black or African American              Native Hawaiian or Other Pacific Islander  


 


I attest, that I am: (check one): 
 A citizen of the United States¹ 
 A noncitizen national of the United States (an individual born in American Samoa, certain former citizens of former Trust 
Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.) 
 A lawful permanent resident²     Expiration Date:______________ 
 An Individual on a Visa 
 


FOR NON‐QCC PARTICIPANTS ‐ Supporting documentation required: (Expired documents and copies are not acceptable) 
¹ Birth Certificate, U.S. Passport, Certificate of Citizenship or Naturalization, Certificate of Birth Aboard (FS‐545, DS1350) or 
Report of Birth Abroad (FS‐240). 
² Permanent Resident Card, Resident Alien Card, Alien Registration Receipt Card, or Passport with a valid I‐94 
Arrival/Departure record with stamps as described above. 


 


 
Participants Signature:                Date:     
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TO BE COMPLETED BY PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR ONLY 


Print PI/PD Name: 


PI/PD Department: 


Grant Funding Source: 


Project Title: 


Project Period:  Project RF Account #: 


Date(s) of student participation: 


 
I understand the Student Eligibility Criteria Form must be completed, reviewed, and approved by the offices of 
Student Affairs, Financial Aid, and Grants Sponsored/Programs PRIOR to any student beginning participation in 
this grant funded program.  
 
Signature of Principal Investigator: ____________________________________________ Date_____________ 


 
PI/PD submit completed form to the Office of Grants/Sponsored Programs, room H‐336. 
 


 


 
 
 


 


 


To be completed by the Office of Student Affairs 


 
The above listed student citizenship status is as follows: 
 


  A citizen of the United States  
  A lawful Permanent Resident (Permanent Resident Card) 


  An individual on a Visa 
 
I hereby certify that all of the information provided on this box is true and correct to the best of my knowledge. 
 
Signature of Student Affairs Officer: _________________________________________ Date:______________  
 


To be completed by the Office of Financial Services 


 
I hereby certify that the above student meets the financial eligibility requirements of the above named grant 
award. 
 
Signature of Financial Aid Officer:__________________________________________ Date:______________ 
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*Please retain a copy for your records 


Compliance Advisory form – Attachment #11 


Your grant has conditions that require special/additional attention. Review funding sources guidelines 


thoroughly, have important contacts handy, and contact the OGSP as soon as possible to avoid any issues 


with your funding.    


Principal Investigator/Project Director  


Department  


Project account #  


Funding Source   


Project Period (Start & End Dates)  


 
Check all that may apply: 


 


  Budget Restrictions/Reallocation  Student Eligibility (Stipend/Remuneration)
                        


  Reporting/Record Keeping    Program Participation  Other   
 


 


Details:             


             


             


             


             


             


             


             


             


             


             


             


             


               


 


Deadlines:     Interim: `   Final:     


 


I,      , herby certify that this form was delivered to me on ___/___/___ 
       PI Print name 
 


          
Principal Investigator – Signature    Date 
 


              
Signature of Department Chair    ` Print     Date 
 


              
Signature of Vice President of Academic Affairs  Print     Date 


 





		Principal InvestigatorProject Director: 

		Department: 

		Project account: 

		Funding Source: 

		Project Period Start  End Dates: 
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Line Item Budget Worksheet form - Attachment #2 
 
 
 


The completed form should be submitted to the QCC Office of Grants/Sponsored Programs as early as possible in the 


proposal/application development stage and at least 4 weeks before deadline. 
 


Principal Investigator/Project Director  


Department  


Project Title  


Funding Source   


Project Period (Start & End Dates)  


    
  Amount Requested:____________________________ 
 


Line Items 
Description of Proposed Staff or 


Operation Expense 


Hourly Rate of 


Pay or Unit 


Price 


# of Hours per 


week or # of 


Units   


Salaries 
      


Benefits 
      


Travel 
      


Stipends 
    


Supplies 
      


Equipment 
    


Subtotal     


Indirect (x %)      


Total Requested         
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Release Time Request form - Attachment #3 
 


The completed form should be submitted to the QCC Office of Grants/Sponsored Programs as early as possible in 


the proposal/application development stage and at least 8 weeks before deadline. 


 


 


Principal Investigator/Project Director  


Department  


Project Title  


Funding Source  


Project Period (Start & End Dates)  


 


If a grant applicant is seeking release time for him/herself, or any faculty involved in the proposed 


project, all individuals must be identified along with the amount of released time and the semester(s) 


in which the released time will occur. 
 (Use a separate form for each individual): 


 


Name   


Semester/Year     Fall ______         Spring ______ 


Number of credit-hours assigned for that semester(s)     Fall ______         Spring ______ 


Total # of Hours                x  $                    /hr  = 


                                                                                                                                                                    *(per credit hour) 
Total base amount: $____________ 


Total base $ amount  x **_________  fringe rate  = Total fringe benefit amount:  $___________ 


Total base amount  +  Total fringe amount  = 


 


$___________________ 
(amount to be charged to grant) 


 
 
 
            
Signature of Department Chairperson or Supervisor    Date 


 
 
            
Signature of Provost/Vice President of Academic Affairs    Date 


 


 
*$1600 per credit hour for most grants, and $1000 for PSC-CUNY grants. 


 


**Fringe rates varies, please check our QCC website for the most current rates. Click here  
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Matching Costs/Cost Sharing form - Attachment #4 


 


 
Principal Investigator/Project Director 


 


Department  


Project Title  


Funding Source  


Project Period (Start & End Dates)  


 


Are matching costs required by the funding source?  Yes  No 


 


If yes,   


 What kind of matching costs are required?  In-kind   Cash 


  


 What is the amount, and the ratio (ex. 1:1), of matching costs required?  


 


  


 


 


 Describe how they will be provided and documented: 


 


 


 


 


 


 


 If no, Why are matching costs being included? 


 


 


 


 


 


 


Signatures: 


 


 


             
Development Grants Director         Date 


 


             


Divisional Vice President         Date 


 


             


Vice President for Grants/Sponsored Programs      Date 


 


Submit complete form to QCC’s Office of Grants/Sponsored Programs 


Comments: 


Amount  


Ratio  
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Computer/Software Acknowledgement form - Attachment #5 


 
The completed form should be submitted to the QCC Office of Grants/Sponsored Programs as early as possible in 


the proposal/application development stage and at least 4 weeks before deadline. 


 


Principal Investigator/Project Director  


Department  


Project Title  


Funding Source  


Project Period (Start & End Dates)  


 


Hardware Requested (List how many units are to be purchased, such as desktop or laptop processors, 


printers, peripherals, etc.) 


 


 


 


 


 


 


 


Identify where hardware will be located: 


 


 


 


 


 


 


 


Software requested: 


 


 


 


 


 


 


           


Signature of Department Chairperson or Supervisor   Date 


 


 


           


Executive Director of Information Technology    Date 


 


 


Submit completed form to QCC’s Office of Grants/Sponsored Programs. 


Comments (Are additional computer lines needed? Can the hardware/software be supported by QCC staff?): 
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Renovations/Space Acknowledgement form - Attachment #6 
 


If applicable, completed form should be submitted to the QCC Office of Grants/Sponsored Programs as early as 


possible in the proposal/application development stage and at least 8 weeks before deadline. 


 


Principal Investigator/Project Director  


Department  


Project Title  


Funding Source  


Project Period (Start & End Dates)  


 


Are renovations to your existing space needed?  Yes     No 


If yes, identify the location of the space: 


 


 


 


 


 


If yes, specify why the renovations are needed: 


 


 


 


 


 


Is additional space needed? Yes      No  


If yes, identify amount and type of space needed (ex. 2 classrooms, 1 lab, office space, meeting space): 


 


 


 


 


 


 
 


Buildings and Grounds estimates that the requested renovations will cost $_________________ 


 


Buildings and Grounds can assume this renovation expense: Yes    No 
 


 


           


Signature of Department Chairperson or Supervisor    Date 


 


           


Office of the Vice President for Finance and Administration   Date 


 


Submit completed form to QCC’s Office of Grants/Sponsored Programs. 


Comment: 
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Use of Human Subjects & 


Institutional Review Board Information - Attachment #7 
 


Any research that obtains data about human subjects through intervention or interaction or that 


accesses identifiable private information through records or observation must comply with the 


United States Department of Health and Human Services (DHHS) standard of ethics.     


 


If the grant project involves the use of human subjects for research purposes, the project must be 


approved by the QCC Institutional Review Board (IRB) prior to project implementation.  Grant 


applicants are encouraged to initiate the process upon submission of a grant.  Research protocols 


must be reviewed and approved by the IRB before any research begins.   


 


The IRB is composed of Queensborough Community College (QCC) faculty who are engaged in 


research using human subjects, faculty who study human behavior, a non-scientist and a 


community member who is not affiliated with The City University of New York or QCC. The 


IRB's only interest is in protecting the safety, welfare, privacy and rights of human research 


subjects. It is not the IRB's objective to pass judgment on other aspects of the research except as 


it relates to this ratio. To this end, grant applicants designated as Grant Project Directors or 


“Principal Investigators” (PIs) must prepare protocols giving complete descriptions of the 


proposed research. 


 


All PIs and other key personnel are also required by federal directive to receive education on the 


protection of human research subjects before final approval can be given to conduct human 


subjects research.  The CUNY Research Foundation offers a computer-based training program 


known as the CITI (Collaborative IRB Training Initiative): at 


http://www.cuny.edu/research/compliance/training-education/citi-training.html.This self-directed 


training is comprehensive and takes several hours to complete.  It reviews common concepts, 


principles and issues related to the responsible conduct of research with human subjects.  


 


PIs need to have the education requirement fulfilled at the time of submission of their application 


to the IRB.  Other key personnel working on the research project should have completed an 


education program with documentation before the beginning of the research project. 


 


 The IRB Application form is available at:  


 http://www.qcc.cuny.edu/IRB/ 



http://www.cuny.edu/research/compliance/training-education/citi-training.html
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Request for Advance of Grant Funds form - Attachment #8 
 


Principal Investigator/Project Director 
 
 


Department  


Project Title and account #  


Funding Source  


Project Period (Start & End Dates)  
 


 


I am requesting to use the Advance Grant Fund account because the grant falls within one of the 


following categories (Check one): 
 


 A renewal of previously awarded grant. Written notification from the grant sponsor that the proposal 


has been funded is attached. 


 
 


 First Time grant award. Written notification from grant sponsor that the proposal has been funded is 


attached. 


 


 


 Multi-year federal continuation grants. The Office of Grants/Sponsored Programs has received a 


specific dollar amount for the upcoming year’s budget from the grant sponsor. 


 


 


 Other (Explain): 


 


 


I am requesting     to cover the following cost (please list all): 


 


 


 


 


 


 


 


 


 


 


 


 


 


Signatures: 


 
Department Chairperson or Supervisor:         


            Date 


Development Grants Director:          


            Date 


Vice President for Grants/Sponsored Programs:         


            Date 
Submit completed form to QCC’s Office of Grants/Sponsored Programs 
******************************************************************************************************** 


Comments: 
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Request for Advance of Grant Funds - Attachment #9 
(When Funding Source has indicated program concerns that could affect funding)  


 


Principal Investigator/Project Director  


Department   


Project Title and Account #  


Funding Source  


Project Period (Start & End Dates)  


 


Due to program concerns expressed by the funding source which have not yet been 


resolved, my signature below indicates that I will cover expenses for this initiative through 


another funding source (such as a tax levy account, an auxiliary account, etc.) and that I 


understand that these funds may not be reimbursed by the grant funding source.  I also 


understand that I have the option to renew this approval for an extended time period.  
 


 


 


I am authorizing $     to cover costs for __________________ 


from Account#     for the period ____________to 


__________. 
 


 


 


 


 


 


 


 


 


 
 


Signatures: 


 


 


             


Vice president or Office’s Fiscal Designee       Date 


 


             


Development Grants Director        Date 


 


             


Vice President for Grants/Sponsored Programs      Date 


 
 


Submit completed form to QCC’s Office of Grants/Sponsored Programs 


Comments: 
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