PHHP - APPROVAL DOCUMENT
EXTERNAL APPLICATIONS FOR FUNDING NOT ROUTED THROUGH UF - DIVISION OF SPONSORED RESEARCH


[bookmark: Text1]Title of Project:	     

[bookmark: Text2]Funding Agency/Program:	     

[bookmark: Text3]Deadline for Submission (if applicable-please do not leave blank):	     

************************************************************************************

Faculty requesting approval:
____________________________________________________________________________________

[bookmark: Text5]Name:	     
[bookmark: Text6]Primary Department:	     
[bookmark: Check16][bookmark: Check17][bookmark: Text4]Role on application:	PI |_| 		Co-PI |_|  		Other?      

Other PHHP Faculty:
____________________________________________________________________________________

PHHP Co-investigators: YES |_| 	NO |_|
Name(s):	     
     
____________________________________________________________________________________
Institution/Entity submitting application:   
[bookmark: Check1]|_| NF/SG Veteran’s Administration Medical Center
[bookmark: Check2]		|_| UF Foundation
		|_| OTHER_____________________________________________________
		 
Provide reason application is not being submitted through UF – Division of Sponsored Research:
     





************************************************************************************
Chair approval: ________________________________________________________	Name

		    _________________________________________________________	Signature

Dean approval:  ________________________________________________________	Name

		    _________________________________________________________	Signature
[bookmark: _GoBack]
************************************************************************************
Please submit completed approval document with a copy of the full application or abstract, budget and budget justification to Tonia Lambert (Room 3119 HPNP or tlambert@phhp.ufl.edu). Requests will not be reviewed without these required materials.    

PHHP 

-

 

APPROVAL DOCUMENT

 

EXT

ERNA

L

 

APPLICATIONS

 

FOR FUNDING

 

NOT

 

ROUTED THROUGH UF 

-

 

DIVISION OF SPONSORED RESEARCH

 

 

 

Title of 

Project:

 





 





 





 





 





 

 

 

Funding

 

Agency/Program:

 





 





 





 





 





 

 

 

Deadline for Submission (if applicable

-

please do not leave blank):

 





 





 





 





 





 

 

 

******************************************************************

******************

 

 

Faculty requesting approval

:

 

_________________________________________________________________________________

___

 

 

Name:

 





 





 





 





 





 

 

Primary Department:

 





 





 





 





 





 

 

Role on application:

 

PI 

 

 

 

Co

-

PI 

  

 

 

Other? 





 





 





 





 





 

 

 

Other PHHP Faculty:

 

____________________________________________________________________________________

 

 

PHHP Co

-

investigators: YES

 

 

 

NO

 

 

Name

(s)

:

 





 





 





 





 





 

 





 





 





 





 





 

 

_________________________________________________________________________________

___

 

Institution/Entity submitting application: 

  

 

 

NF/SG Veteran’s Administration Medical Center

 

 

 

 

UF Foundation

 

 

 

 

OTHER_______________________________

______________________

 

 

 

 

 

Provide reason application is not being submitted 

through UF 

–

 

Division of Sponsored Research

:

 





 





 





 





 





 

 

 

 

 

 

 

******************************************************************

******************

 

Chair approval:

 

____________________________________________

____________

 

Name

 

 

 

 

    

_____________________

____________________________________

 

Signature

 

 

Dean approval:

  

__________________________

______________________________

 

Name

 

 

 

 

    

_________________________________________________________

 

Signature

 

 

******************************************************

************

******************

 

Please submit completed approval document with a copy of the 

full application 

or

 

abstract, budget 

and budget justification

 

to Tonia Lambert (Room 3119 HPNP or 

tlambert@phhp.ufl.edu

). 

Requests will not be reviewed without these required materials.    

 

