DREXEL UNIVERSITY

Nursing and Health
Professions Research

College of Nursing and Health Professions

Intent to Submit Grant Proposal Form

Completing the Intent to Submit Form is a requirement for all sponsored projects submissions
and allows for the initiation of workflow for the submission. Please complete this form at least
two months prior to the sponsor deadline to allow sufficient time for review of the application
requirements, scientific internal review, and submission of the proposal.

Please submit the completed form to: onhpr@drexel.edu.

Principal Investigator:
Sponsor (If NIH, please list the specific Institute/Center):

Include the Mechanism or RFA Number (i.e. RO1, F31, contract, small grant, scholarships,
etc.):

Anticipated Award Type* (select only one): Select One
*1f this is a fellowship/dissertation grant, please provide name of student:

Please provide a link to the funding opportunity or website that you are responding to:

Sponsor Due Date:*

*Please note, if this is a submission to the National Institutes of Health (NIH), please double
check the standard due dates as well as earliest project start date. If Drexel is the sub-site, this is
the date the submitting institution needs our documents.

If submitting a Letter of Intent™ prior to the proposal, enter due date, if applicable:

*With regard to a Letter of Intent, does the sponsor require a detailed budget and/or an
authorized signing official? Choose One:

Project information (please complete the following):

Project Title:


mailto:onhpr@drexel.edu

Project Start Date:
Project End Date:
Will there be any subawards/subcontracts for this project? Choose One

If yes, provide contact information for the Pl and Business Administrator for each site:
Will this proposal involve international collaborators? ~n0se One

Please list the names, titles, and emails of individuals you believe will be collaborating with
you on the grant (including Co-Pls, Co-Is, Key Personnel, and consultants):
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