
COMEC GRANT PROPOSAL 
 
I. Education Grant Proposal 
II. Budget 
III. Budget justifications 
IV. Specific aims 
V. Background/significance 
VI. Experimental design/methods 
 
I. Education Grant Proposal 
Project Title:       
Project Begin Date:       Project End Date:       
Principal Investigator (Name, Degree, Title):       Amount Requested:        
Department:       Office Address:       
Telephone:       Email Address :       
Abstract: (150 words maximum)       
Does this proposal utilize human subjects for other than the following purposes?  The activity consists of 
improving the curriculum of the course in which the participants are enrolled, serves as didactic device 
involving only individuals enrolled in the class, or provides training in the conduct of such professional activities 
as interview procedures. 
No   
Yes  
 
It is the responsibility of the PI to apply to the IRB (Institutional Review Board) for exemption or approval of the proposed research 
investigation. This approval/exemption usually takes 2-4 weeks to process. IRB Contact information is listed below. If you have any 
questions regarding IRB exemption/approval, please contact Dr. Kyle Rarey at 352-273-5755 or email rarey@dean.med.ufl.edu. 
 
In submitting this proposal and signing below, the principle investigator and the sponsoring department agree 
to carry out the activities described in this proposal within the time specified. The applicants assure that the 
allocated funds will be spent in the manner prescribed. 
 
Principle Investigator's Signature: Date:      
Department Chair Signature: Date       
 
II. Budget 
A. Personnel Salaries: 
 

Position: Name % Time 
/Effort

Amount 
Requested

Totals by 
Category

                          
Principal Investigator                     
Other Personnel:                     
Total Salaries:      
B. Personnel Benefits:           
C. Consultation Services:           
D. Equipment:           
E. Supplies:           
F. Travel:           
G. Other:           



III.  Budget Justification 
 
Please attach a budget justification explaining the need for funds in each category requested. 
To begin a new paragraph inside the gray area, use the shift+enter keys to insert a soft return. 
 
IV.  Specific Aims: 

 
      

 
 
V. Background/Significance 

 
      

 
VI. Experimental design/methods 

 
      

 
Updated: March 29, 2007 
Author: Glenda Railey glenda@dean.med.ufl.edu 
 
 
 
University of Florida Institutional Review Board  
P. O. Box 112250  
Gainesville, FL 32611-2250 
Telephone: (352) 392-0433  
Fax number: (352) 392-9234 
email: irb2@ufl.edu 
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