
PERSONNEL: Please include all investigators and students DOLLAR AMOUNT REQUESTED 

Name Role On Project %Effort 
On Project 

Base 
Salary 

Requested 
Salary 

Fringe 
Benefits Total 

SUB TOTALS 

EQUIPMENT (Itemize by item over $5000 each): 

SUPPLIES (Itemize by category): 

TRAVEL (Itemize by trip): 

OTHER EXPENSES (Describe in detail): 

TOTAL  REQUESTED 

BUDGET 



STATEMENT REGARDING SUPPLEMENTAL FUNDS 

Please include any other funds received, or additional applications for funding submitted, to support this project, and succinctly 
describe how “Other Support” will support the proposed project. Other funds may be derived from sources such as salaries, facilities, 
equipment, or support from other grants that is supporting research relevant to the project. If extramural funding has been applied for, 
please attach a copy of the grant cover page and abstract. If funding has been received, attach a copy of the award letter and letter of 

acceptance indicating the level of extramural funding. This page may be copied as many times as necessary. 

Title of Proposal: 

Funding Agency: 

Budget Period (dates): 

Amount Requested from Funding Agency: 

Amount Received from Funding Agency: 

How these supplemental funds will support 
the proposed project: 

I declare that the work to be funded by the One Health Institute does not overlap with work funded by other individuals, 
foundations, or agencies. 

Faculty Members’ Signature: Date: 



BIOGRAPHICAL SKETCH 
Provide the following information for the key personnel. Copy this page or follow a similar 

format for each person. 

Name: Position Title: 

EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION DEGREE 
(if applicable) 

YEAR(s) FIELD OF STUDY 

RESEARCH AND PROFESSIONAL EXPERIENCE: Concluding with present position, list, in chronological order, previous employment, 
experience, and honors. Include present membership on any Federal Government public advisory committee. List, in chronological order, the 
titles, all authors, and complete references to all relevant publications during the past three years and to representative earlier publications 
pertinent to this application. DO NOT EXCEED TWO PAGES. 
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