Misericordia University
Faculty Research Grants Program
2027-2028
Principal Investigator:
Your Title:
Department/College:
Tenured:          			  Tenure Track:                                   Non-Tenure Track: 
Telephone:                                        Email Address:

Is this a new project?	YES	NO
Is this a continuing project from the previous Fall FRG?	YES	NO
If this is a continuing project, how many Fall/Spring funding cycles have you received funding for this project? 

Applying for course release ONLY:   YES (state which semester(s))                                                         
Applying for course release and other expenses:   YES (state which semester(s)
(attach budget form and justification of expenses)
Applying for ONLY expenses (and no course release):   YES 
(attach budget form and justification of expenses)

Statement of Agreement:  
I have obtained coverage for the faculty member (principal investigator) who has requested course release. 
Department Chairperson: 							Date:
If coverage falls through, I agree to forfeit release time that has been awarded and will cover the classes. 
Principal Investigator:								Date:

Title of the Research Study:

Co-Investigator(s):
Title(s):
Department(s)/College(s):
Telephone:
Email Address(es):

Signatures of Department Chair/Program Director and College Dean

Department Chairperson:						Date

College Dean:								Date

CIRCLE ONE:  IRB approval obtained?  
YES (attach approval letter)                                  NO (date you plan to submit):       
Submitted (date of submission):                               NA (Justify why approval not needed): 

Provide a brief single-spaced abstract that does not exceed 250 words
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