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The Limited Submission cover sheet will be used for internal proposals in response to all Limited Submission Opportunities that
requires an internal campus selection process. Please check the Limited Submission website for any additional requirements related to
this opportunity. Submit all materials in a single .PDF to the Office of Sponsored Programs on or before the internal deadline stated
on the website. For more information about UAH’s LSO process please refer to Policy 07.01.15 Limited Submission.

Announcement Number and Name:

Principal Investigator Name:

Proposed Title:

Department/Center: Campus Address:
Phone Number: Email Address:
Fiscally Responsible Unit: Thrust Area:

Proposal Information:

Confirmation that the PI’s department chair/center director is aware of this proposal and will support any required cost share and/or matching funds
if required: Yes [ ] No[]

Eligibility: It is the applicant’s responsibility to ensure that they meets the eligibility requirements before submitting an internal proposal and if
selected will submit the proposal in accordance with the Office of Sponsored Programs established proposal submission policy. You may contact
the Office of Sponsored Programs for any assistance in clarifying your eligibility for an opportunity. Internal applicants who do not meet the
funding agency’s eligibility requirements will not be selected to represent UAH for the opportunity.

I have confirmed that I am eligibilke to apply for this opportunity: Yes [INo [

Additional Information First time applying for this opportunity
11 have applied before and:
[] Was not funded [attach comments from peer reviewers]
[] was not selected by internal limited submission review process

UAH Co-Invesrigators?

[IYes []No

(if yes, please list name, and
department/center for each).

Please list any additional
collaborating entities external or
key personnel (if applicable)

List Supplemental documents
(such as letter of support, cost
share/matching  commitments,

etc.)

Internal Approval:

Chair (if applicable) Type Name: Signature: Date:
Dean/Center Director Type Name: Signature: Date:
Provost/VP for Research Type Name: Signature: Date:
(if applicable)

Co-Investigator(s) Approval:

Chair (if applicable) Type Name: Signature: Date:
Dean/Center Director Type Name: Signature: Date:
Chair (if applicable) Type Name: Signature: Date:
Dean/Center Director Type Name: Signature: Date:
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