Unique Funding Request Application Draft


Start of Block: Screening


Request Type Unique Funding Requests are intended to directly support research activities. Which of the following most closely aligns to the purpose of your request (Check all that apply.)


Travel to present/perform at a conference, performance, or competition. 
Travel to collect data 
Travel to attend a conference 
Travel to collaborate on research with a community partner or member of another institution 
Travel to attend a training focused on developing methodology or other research related skills 
Purchase of software to aid in data collection, analysis, or writing 
Funding staff support or services to aid in data collection, analysis, or writing 
Payment for publication costs (open access charges, colored figures, etc) 
Temporary “buy-out” of time (such as an honorium or substitute for a guest to teach a course for a week) 
Other: (Please Specify) __________________________________________________


	Page Break
	





Department Fund Have you exhausted other sources of funding?
Yes 
No 


Display This Question:
If Have you exhausted other sources of funding? = No


Reg Dept Amt The purpose of the Unique Funding Request is to provide support when other sources of funding have been exhausted. Please be sure to include the use of any remaining funds (department allocation, start-ups, grants, etc.) in the budget section of this request.
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Department Request Did you request additional funding from your Department Chair prior to initiating this application?
Yes 
No 


Display This Question:
If Did you request additional funding from your Department Chair prior to initiating this application? = No


End Form You are not required to have department funding, but you must seek that funding through your department before applying for these funds. Please request funds from your department before applying for a Unique Funding Request. You may return to this application later.


Display This Question:
If Did you request additional funding from your Department Chair prior to initiating this application? = Yes


Add Dept Amt Please be sure to include any additional funding received from your department in the budget section of this request. 
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End of Block: Screening

Start of Block: Applicant Info


Prime Fac Name of Primary Faculty Applicant
________________________________________________________________




Prim Email E-mail of Primary Faculty Applicant
________________________________________________________________




Prime Rank Select your current rank
Professor 
Associate Professor 
Assistant Professor 
Instructor/Clinical 
Other (Specify) __________________________________________________




Prime Dept Department
Curriculum and Instruction 
Educational Leadership and Policy Analysis 
Educational Foundations and Special Education 
Counseling and Human Services 
Sport, Exercise, Recreation, and Kinesiology 
Early Childhood Education 
University School 
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Add Applicants Do you have additional applicants to add?
Yes 
No 
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Display This Question:
If Do you have additional applicants to add? = Yes


2nd Fac Name of 2nd Faculty Applicant
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


2ndEmail 2nd Faculty Applicant E-mail
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


2nd Fac Select your current rank
Professor 
Associate Professor 
Assistant Professor 
Instructor/Clinical 
Other (Specify) __________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


2nd Tenure Select your current tenure status
Tenured 
Pre-tenure Tenure-tack 
Non-tenure track 


Display This Question:
If Do you have additional applicants to add? = Yes


2ndDept Department
CUAI 
ELPA 
EFSE 
CHS 
SERK 
ECE 
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Display This Question:
If Do you have additional applicants to add? = Yes


3rdFacAdd Do you have additional applicants to add?
Yes 
No 
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Display This Question:
If Do you have additional applicants to add? = Yes


3rd Fac Name of 3rd Faculty Applicant
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


3rdEmail 3rd Faculty Applicant E-mail
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


3rd Tenure Select your current tenure status
Tenured 
Pre-tenure Tenure-tack 
Non-tenure track 


Display This Question:
If Do you have additional applicants to add? = Yes


3rd Fac Select your current rank
Professor 
Associate Professor 
Assistant Professor 
Instructor/Clinical 
Other (Specify) __________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


3rdDept Department
CUAI 
ELPA 
EFSE 
CHS 
SERK 
ECE 
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Display This Question:
If Do you have additional applicants to add? = Yes


4thFaceAdd Do you have additional applicants to add?
Yes 
No 
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Display This Question:
If Do you have additional applicants to add? = Yes


4th Fac Name of 4th Faculty Applicant
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


4th Email 4th Faculty Applicant E-mail
________________________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


4th Fac Select your current rank
Professor 
Associate Professor 
Assistant Professor 
Instructor/Clinical 
Other (Specify) __________________________________________________


Display This Question:
If Do you have additional applicants to add? = Yes


4th Tenure Select your current tenure status
Tenured 
Pre-tenure Tenure-tack 
Non-tenure track 


Display This Question:
If Do you have additional applicants to add? = Yes


4thDept Department
CUAI 
ELPA 
EFSE 
CHS 
SERK 
ECE 
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Display This Question:
If Do you have additional applicants to add? = Yes


Q31 Do you have additional applicants to add?
Yes 
No 


Display This Question:
If Do you have additional applicants to add? = Yes


Q32 Please include info on additional faculty in your supplemental documents.

End of Block: Applicant Info

Start of Block: ROI


Title What is the title of your project?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Travel Is this request related to travel? (Note: A copy of a travel authorization is required as a supplementary document if proposing travel.)
Yes 
No 


Display This Question:
If Is this request related to travel? (Note: A copy of a travel authorization is required as a suppl... = Yes


Travel Orig As part of your travel, will you be presenting original research or original creative work?
Yes (Include name of work) __________________________________________________
No 
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Grant Does this proposal support writing a grant?
Yes (Include name of funding agency and target grant) __________________________________________________
No 
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Publication Does this proposal support the writing of a peer-reviewed publication or creative work?
Yes (Include name of target journal/publisher) __________________________________________________
No 
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Growth/Development Describe how this request contributes to your growth and development as a scholar: [500 word limit]
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Visibility Describe how this request contributes to increasing the visibility of ETSU and future research opportunities: [500 word limit]
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: ROI

Start of Block: Attachments


Sup Doc Upload the following if applicable:

-	Conference/Program/Meeting schedule or announcement

-	Copy of abstracts, drafts of paper, etc.

-	Letter of acceptance

-	Letters of support from community/outside collaborators
- Copy of Travel Pre-Authorization

Please merge all documents into one supplementary pdf file.


End of Block: Attachments

Start of Block: Budget


fund req How much funding are you requesting from IRAC for your Unique Funding Request?
________________________________________________________________




Other funds What is the total amount of funding you are receiving from other sources (department, grants, etc.)?
________________________________________________________________




Itemized Budget How much funding will you allocate to each area? (Total Project Cost)
Supplies/Software : _______ 
Staffing/Services : _______ 
Travel (include pre-auth) : _______ 
Other: (Specify) : _______ 
Total : ________ 




Budget Justification Please justify your budget request. [500 word limit]
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: Budget

Start of Block: Virtual Signature


Signature Type your name below to serve as your signature and submit your application.
________________________________________________________________

End of Block: Virtual Signature
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