	UNIVERSITY OF MARYLAND BALTIMORE COUNTY 
OFFICE OF SPONSORED PROGRAMS



A Proposal Submitted to:
Name of Sponsor     ___________________________________ 

Address of Sponsor ___________________________________
                            ___________________________________
                            ___________________________________ 

Title of Proposed Project: __________________________________________________ 

Submitted By:
Principal Investigator ___________________________________

Phone ____________________________________________________
Email _____________________________________________________
College/Department/Unit ______________________________________
Project Period: 

· FROM (Date) ______ /______ /______ 

· TO (Date)        ______ / ______ / ______ 

Amount Requested:   $___________________ 

Institutional Endorsement:

Authorizing Signature_________________________________________
                                      OSPA Official, ____________________(typed)
Date Signed______ / ______ / ______ 




