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Cover Sheet for 
Limited Submission Internal Review
	Sponsoring Agency:
	     

	Division/Directorate:
	     

	Program Name:
	     

	UCR Deadline:
	     

	Agency Deadline:
	     

	
	

	Proposal Title:
	     

	Project Period:
	      to      

	Amount Requested (total project):
	$     

	Matching Funds Requested:

(indicate source of any commitments)
	$     


Investigators (list Principal Investigator first)
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Checklist:

	 FORMCHECKBOX 

	This Completed Cover Sheet

	 FORMCHECKBOX 

	Narrative: 3 pages max. in 12-point font.  Please summarize project Specific Aims/Intellectual Merit/Goals and agency priorities, e.g. outreach, evaluation, organizational structure. 

	 FORMCHECKBOX 

	Attach: One-page summary budget

	 FORMCHECKBOX 

	Attach: CV/biosketch for each investigator listed above (2 page max. each)

	 FORMCHECKBOX 

	Attach: Any agency reviews of prior submissions
	

	 FORMCHECKBOX 

	Attach: PI/Co-PI funding histories with agency
	

	 FORMCHECKBOX 

	Please send your completed application as one document in PDF format.


Submit to: limitedsubmissions@ucr.edu
Research and Economic Development 

200 University Office Building

Phone:  (951) 827-5535

