
 
 

Research Equipment Grants Program – Round Four (2006) 
 

 
Aim: To purchase an item of laboratory equipment that will strengthen the research programs 

of 2 or more faculty. 
 

Submission Deadline: November 17, 2006 
 

Amount: Up to $40,000 
 

Required Cost Sharing by College: Minimum of 50%, Maximum of 100% 
 

Maximum cost of equipment: $80,000 
 

Period: 1 year 
 

Applications must include research proposals from at least two members of the CUNY 
faculty. 

 
Submit application to: 
Dr. Gillian M. Small 

University Dean for Research 
c/o Dr. Stella Manne 

Office of Academic Affairs 
535 East 80th Street 

New York, NY  10021 
Tel: (212) 794-5521 
Fax: (212) 794-5378 

oaaresearch@mail.cuny.edu 
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COVER PAGE 
 
PARTICIPATING FACULTY (Name, Rank, Department, Campus) 
 
(Main PI)      1. 
(Additional)  2. 

           3. 
           4. 

 
 
Title of proposal: 
 
Please designate subject area of research project: __________________________________  
(e.g. Biology, Mathematics, Social History) 
 
Proposal Summary: 
 
 
 
 
 
 
 
Faculty Signatures:   Name ___________________ 

    Name ___________________ 

    Name ___________________ 

    Name ___________________ 
     

Include CVs (2 pages – NIH-style) of each participating faculty 
 
Authorizing officer committing the college to providing matching funds: 
 
Name: ____________________________________________ 
 
Signature: _________________________________________ 
 
Grants Officer: 
 
Name: ____________________________________________ 
 
Signature: _________________________________________ 
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Budget 
 

EQUIPMENT COST 

A.  

B.  

C.  

D.  

E.  

F.  

TOTAL  

 

 

Total Amount Requested ($40,000 maximum): ______________________ 

 

Total Amount matching (50% minimum):  ______________________ 
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Description of Main Research Project 
(3-5 pages, single-spaced) 
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Additional Research Projects 
1.  Faculty Name: 

     Description of use for equipment: 
 

 

 

 

 

 

 

 

 

___________________________________________________ 
2.  Faculty Name: 

     Description of use for equipment: 
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(OPTIONAL FORM)  
  

Please provide contact information for potential reviewers or those you specifically wish 
NOT to evaluate your proposal  

  
  
Name: _______________________________________________  
  
Title: ________________________________________________  
  
Department: __________________________________________  
  
Institution: ___________________________________________  
  
Address: _____________________________________________  

_____________________________________________________ 

_____________________________________________________  

 
Email: _______________________________________________  
  
To review__________ To NOT review__________  
  
  
  
Name: _______________________________________________  
  
Title: ________________________________________________  
  
Department: __________________________________________  
  
Institution: ___________________________________________  
  
Address: _____________________________________________  

_____________________________________________________ 

_____________________________________________________  

 
Email: _______________________________________________  
  
To review__________ To NOT review__________ 
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