
Office of Sponsored Programs 

Grant Routing Form 

PI/PD Name: Email: 

School/Dept: Phone: 

Co-PI/PD Name(s): School/Dept.: 

ERA Commons ID: ScienCVlogin: 

Additional Personnel: WLC: 

Reassign Time for PI: Summer Semester 

Project Title: 
Funding Source/Solicitation: 

Application Deadline: Total Budget Request: 
APSU Cost Share: Source of Cost Share: 

Compliance Requirements: IRB IACUC COI Disclosure Date: 

Other: 

Comments: 

Principal Investigator: Date: 

Co-PI (if applicable): Date: 

Department Chair: Date: 

Dean: Date: 

Grants Accountant (post): Date: 

Grants Compliance (pre): Date: 

Director of ORSP: Date: 

Vice Provost of Research: Date: 

Provost (ORSP Request Only): Date: 

President (ORSP Request Only: Date: 
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