GRWS

OFFICE OF RESEARCH
OPPORTUNITY & STRATEGY

Pl Full Name
Co-PI Full Name
Fellow Full Name (if applicable)

Mentor Full Name (if applicable)

Preparer/Administrator

Due Date

Name of Sponsor -attach Sponsor guidelines when email is generated

If Sponsor is NIH - Will Direct Costs exceed $500,000 Yes

Intent to Submit Form

No

If Applicable Name of Prime Sponsor -attach Sponsor guidelines when email is generated

Award Type Contract

Proposal Type Competitive Renewal

Comments

SUBMIT TO preaward@mednet.ucla.edu

Please add all relavent Personnel when email is generated

August 8 2024
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