Mississippi University for Women
Internal Approval Sheet (1AS) for Sponsored Programs

Today’s Date: Project Due Date:
Principal Investigator (PI):

Department:

Email Address:

Program Title:

Announcement Number:

Sponsoring Program Agency:

Collaborating Agency:
Co-PI & Affiliation :
MUW as Lead Award?
MUW as Subaward?

Type of Submission: Full Proposal

Special Considerations: Does the project involve any of the following?

Cost Share: Subcontractors Proposed:

Release Time: Consultants Proposed:

Student Salary Support: Development of New Academic Program/Courses:
Indirect Cost applicable: Summer Courses/Conference/Workshops:
IRB/IACUC Approval: Notes:

Human Subjects:

Animal Use:




Budget:

Year One | Year Two Year Three | Year Four | Year Five | Total

(1) Total Direct
Cost

(2) Total
Indirect Cost
(%)

(3) Total
Requested Costs
(4) Total Cost
Share

(5) Project
Total Cost
(3+4)

I certify that | have reviewed the details provided on this form, and approve the information as stated.

Pre-Approval

Principal Investigator Date
Department Chair Date
Director of Sponsored Projects Date

The fully executed form with proposal and budget must accompany this form when submitting for final approval.

Final Approval

Dean Date
VP for Academic Affairs Date
VP for Operations & CFO Date

Office of Alumni & Development Date
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