
UAB CONSTRUCTION GRANT APPLICATION CHECKLIST

The checklist together with the original and two copies of the completed application should be submitted to the Office of 
Sponsored Programs for final approval.

PHONE EXT #:______________________________

CONTACT:          

NAME (Investigator/Program Director) PROPOSED SPONSORING AGENCY (not UAB)

PROJECT TITLE

ESTIMATED PROJECT COST AMOUNT REQUESTED FROM SPONSORING
AGENCY

You must obtain signatures 1-8.  Obtain the indented signatures as applicable.

1. The Principal Investigator or Program Director assures that appropriate
individuals and units of UAB or other institutions have been informed of
any involvement or changed involvement they have in this project.

2. Director of Facilities Planning

 Safety Director

 Director of Computer Facilities

 Radiation Safety Officer

 Director of Telecommunications Center

 Executive Director, University Hospital

3. Department Chairman

4. Dean(s)

5.

6.

7.

8.

University Treasurer and Director of Fiscal Affairs 

University Counsel

Vice President for Academic Affairs or Health Affairs 

Office of Sponsored Programs
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