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Guidelines: 

• Personnel: include name, role on project, and % effort for each person listed. 
• Supplies: list each expense with justification. 
• Equipment: list any equipment with justification. 
• Other: list any other requested funds with justification (include publication or meeting 

fees directly related to the research in this category.) 
• Award funds may NOT be used to support any UI faculty member, cost overruns or 

retroactive funding, travel, annual membership dues, office equipment, external 
collaborator or consultant salaries, or indirect costs. 
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