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Office of Research
& Sponsored Programs

JACKSONVILLE UNIVERSITY

EPIC Equipment Grants 2019-2020
Application Form

Instructions: Complete this fillable form, including all signatures, and submit with required
attachments to ORSP@JU.EDU before 5:00 pm EST on or before
Wednesday, December 4, 2019. Award decisions will be returned on or
before Friday, December 13, 2019.

Contact Information

Lead Faculty: Rank:
Department: Funds Requested: $
Project Title:

Other Participating Faculty, as applicable

Faculty:

Faculty:

Department:

Department:

form)

complete to the best of my knowledge.

Applicant(s) Assurance: (Lead Faculty, corresponding Chair and Dean must sign this

By signing this Application Form, I acknowledge and accept responsibility for the content and quality of
the proposed project and assure that the information contained on this form/packet is true, accurate and

Lead Faculty Signature

Chair’s Signature

Dean’s Signature
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