NORTH CAROLINA A&T STATE UNIVERSITY
Division of Research and Economic Development

NOTICE OF INTENT

Date: Proposal Deadline:

Solicitation No:
Sponsor:
Lead Institution (If A&T is subcontractor):

Agency’s Program Name:

Title of Your Proposal:

Will research involve human subjects? Yes |:| No [ ] Is this COVID-19 Funding? Yes

Will research involve animal subjects? Yes [ | No [ ]
Will research involve radioactive material and/or lasers? Yes |:| No [ ]

Will research involve biological and/or biohazardous materials? Yes |:| No |:|

| Will there be any subrecepients on this proposal? Yes D No []

Estimate the amount of funding to be requested:
Does the solicitation require cost share/cash match? Yes |:| % No []
What is the indirect rate to be charged on the proposal? %

Which of the following is the basis for the indirect rate? (Check one):
[[] NCA&T SU Negotiated Rate [ ] Solicitation Defined
|:| Agency Defined Rate D Other (Attach Explanation)

What is your total percent of effort on current awards? %

Lead Principal Investigator: Department:
P.L.: (List) Department:
P.L: Department:
P.L: Department:

Telephone (lead PI):

Email Address (lead PI):

Please download the form first, then complete it and email it with copy of Sponsor Guidelines to ramses@ncat.edu

Updated 5/06/2020 Office of Research Services and Project Management NCA&TSU
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