O fh fR h >>>Please download this form to your computer first!
ceo €searc Complete the form, sign electronically, then save, and

& SpOIlSOI’ ed Prograrns forward as an attachment to the next person to obtain all
JACKSONVILLE UNIVERSITY signatures. Last person to sign should send form back to
faculty applicants for submission.

2019 Collaborate JU Application Form

Project Info

Project Title 50 characters max.

Amount Requested: | Q1: Is this project new or a continuation of a 2018-19 Note to Applicants:
EPIC project? The project period for this
[JNEW []CONTINUATION round of EPIC Funding is 6
Matching Funds: Q2: Will additional funding be needed to continue the months:
project in calendar year 2020? [_] YES NO Q1 Jul I —Sep 30,2019
] Q2 Octl—Dec3l1,2019

II. Lead Faculty Information (Indicate the two primary faculty members for this project)

Name: Department:
Title/Rank: Discipline:
Name: Department:
Title/Rank: Discipline:

III.  Faculty Funding History

Q3. Are any of the faculty on this project currently receiving any other internal JU grant funding to support their
research efforts (i.e., from EPIC, Collaborate JU, Faculty RCAS, Summer of Scholarship, Provost’s Fellowships,
etc.)? [_|Yes []No If yes, please provide details.

Q4. Has this project, or a similar project, received any funding within the last four years, either from an internal
grant program or through an external funding source? [_]Yes [INo If yes, please provide details.

QS. If any of the faculty applicants were previously awarded Collaborate JU funding or they participated in a
project that was funded by EPIC, please list the names of the projects:

Q6. Is there a possibility this project could generate any type of intellectual property, such as a device or software?
Please explain.

Iv. Research Compliance:

Does this project involve research that involves living human subjects, animals or biosafety concerns?

[]*Yes [INo

*If yes, applicants are required to have approval from the Institutional Review Board, Institutional Animal Care and Use Committee
and/or Biosafety Officer prior to beginning any work on the project. Funding will not be released until approval is confirmed.

=rIC

JACKSONVILLE UNIVERSITY

Completed application packets are due April 15, 2019 by 5:00 p.m. to ORSP@JU.EDU
Hardcopy submissions will not be accepted. v 3.16.19



To sign the form, double-click or tap in the appropriate box to make the instructions appear. Sign, save and forward.

2019 Collaborate JU Signature Page

Faculty Assurance: (all faculty applicants must sign).

By signing this Application Form, I: 1) acknowledge and accept responsibility for the technical content and
quality of the proposed project; 2) assure that the information contained on this form/packet is true, accurate
and complete to the best of my knowledge; 3) acknowledge that any equipment purchased with Collaborate JU
funds is JU’s property and will be inventoried yearly; and 4) agree to abide by all State of Florida Department
of Education EPIC reporting and spending regulations and requirements.

Lead Faculty Applicant 1: Lead Faculty Applicant 2:
Faculty Applicant 3: Faculty Applicant 4:
Faculty Applicant 5: Faculty Applicant 6:

Chair and Dean Assurance: Signature indicates approval of project and confirmation that appropriate space and
facilities are available to meet the proposed goals; cognizance of the proposed project's risk and administrative

obligations, and acceptance of Dept and/or College obligations for costs sharing if applicable.

Chair: Chair:
Chair: Chair:
Dean: Dean:
Dean: Dean:

Please call us if you need any assistance with signing the document.

We are happy to help! x7458 or x7021
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