
 

FACULTY RESEARCH GRANTS PROGRAM 
APPLICATION FORM 

2011-2012 
 

Miami University Committee on Faculty Research 
 
 

--  IMPORTANT  -- 
 

PLEASE SEE REVERSE FOR INFORMATION ON SUBMISSION REQUIREMENTS 
 
 
 

Applicant:   Faculty Title:  Department (Please indicate campus: Oxford, Middletown, Hamilton): 
     
     
    

Rank: (check one):   Subcommittee to consider application (check one):  
 Tenured   Applied & Natural Sciences  
 Tenure Track   Business, Education & Social Sciences  

   Fine Arts & Humanities 
 
 

 
  
 *Contact CFR Chair and see Eligibility Criteria, Section I 
  Proposal Title:  
 

Type of Support Requested (check all applicable): 
 

 A. Summer Research Appointment  (designate dates of 10-week period after spring semester classes end and before 
following fall semester classes begin. Appointment may be divided into separate periods during the summer) 

from 

     

  to 

     

 year 

     

 
from 

     

  to 

     

 year 

     

 
 

 B. Research Graduate Assistantship 
 

 C. Grant to Promote Research (amount requested in C., $3,000 limit) 
 

Does this research include the use of Human Subjects?            Yes      No 
 

You must complete a required human subjects ethics training course before your human subjects 
application can be approved. Contact the Office for Advancement of Research and Scholarship for more 
information. 

 

Does this research include the use of Live Vertebrate Animals?      Yes     No 
 

 

I agree that this proposal is subject to the CFR policies as stated in Faculty Research Grants Program 
Guidelines. If awarded a Summer Research Appointment, I will not accept supplementary employment during 
designed weeks for the award. I understand that the CFR's expectation is that I will devote fulltime to the 
Summer Research Appointment. 
 

Signature(s): 
 

   
Applicant Date  Chair* Date 

   

Dean* Date    
 
*Signature of Dean and Chair Required for proposal requesting either a Summer Research 
Appointment or a Research Graduate Assistant Award. 

$
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