Research Clusters Professional Development Funds Application

(Please submit an application of 4-5 pages to the CLAS Deans office as an electronic attachment.)


Title of project: ____________________________________________________________



Circle the most relevant research cluster: 

	Borders		Brain	 	Digital		Health		Urban		Water 


Check the category of research cluster funds for which you are applying:

· Collaborative Group for Extramural Grant Proposal 

· Conference Planning and Implementation

· Pilot Collaborative Research Project

· Pilot Community-based Project 


Project start date: ______________________


Duration of project: ______________________________


Total amount requested: ___________________________


Participants (name, department, designation):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Description of project:
	
	Background



	Question/problem under investigation or Purpose/Aim


	
	Methodology or approach



	Expected outcomes

	


	Literature Cited




Plans for student involvement:




Plans for dissemination and extramural funding:




Technology transfer component, if relevant:




Community engagement component, if relevant:



Budget breakdown:



Budget justification narrative:
