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CENTER FOR OCCUPATIONAL

Health & Safety

PILOT PROJECT TRAINING GRANT APPLICATION FORM

Project Title:

Total Budget Requested: $

Does This Project Involve Human Subjects: O YES [JNO

Principal Investigator (PI):
Note: If there are more than two Principal Investigators, please attach an additional form with the required information for the
additional Pls.

Name:

Affiliation:

Email:

Phone:

Academic Status: [] MS Student [] Doctoral Student [] Postdoctoral Researcher
(Please check one)  [] Assistant Professor [] Associate Professor [] Professor
[ Other (Please specify):

Co-Investigator (Co-PI, if any):

Name:

Affiliation:

Email:

Phone:

Academic Status: [] MS Student [] Doctoral Student [] Postdoctoral Researcher
(Please check one)  [] Assistant Professor [] Associate Professor [] Professor
[ Other (Please specify):

Faculty Mentor (if Pl is a graduate student and the mentor is not a Co-Pl):

Name:

Affiliation:

Email:

Phone:

Academic Status: [] Assistant Professor [] Associate Professor [ ] Professor
(Please check one)  [] Other (Please specify):
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Ethnicity Disclosure for Diversity Inclusion:

To foster a more diverse and inclusive research environment, each Principal Investigator (PI) or
Factulty Mentor is requested to voluntarily indicate their ethnicity below. This information is
optional and for internal demographic analysis only; it will not impact the review or potential
funding of your proposal.

Pl Ethnicity Co-PI Ethnicity Faculty Mentor Ethnicity
(Please check one) (Please check one) (Please check one)
[] African American / Black [] African American / Black [] African American / Black
[J Caucasian / White [J Caucasian / White [J Caucasian / White
[] Hispanic / Latino [] Hispanic / Latino [] Hispanic / Latino
[] Asian [] Asian [] Asian
[ Pacific Islander [ Pacific Islander [ Pacific Islander
[] Native American [] Native American [] Native American
[] Alaska Native [] Alaska Native [] Alaska Native
[] Prefer not to disclose [] Prefer not to disclose [] Prefer not to disclose
[ other (Please specify): [ other (Please specify): [ other (Please specify):

Project Reporting Acknowledgement and Compliance:

By checking the box and typing their name below, the PI(s) acknowledges that they have read,
understood, and agree to adhere to the specified reporting requirements and the corresponding
timelines listed in the Request for Proposals.

Principal Investigator

[ 1 have read, understood, and agree to adhere by the report requirments listed in the
Request for Proposals:

Pl Name:
Date:

Co-Investigator

[ 1 have read, understood, and agree to adhere by the report requirments listed in the
Request for Proposals:

Co-Pl Name:
Date:

Faculty Mentor

[] I have read, understood, and agree to adhere by the report requirments listed in the
Request for Proposals:

Mentor Name:
Date:

Page 2



Nondiscrimination Policy Acknowledgment:

The University of lowa prohibits discrimination in employment, educational programs, and
activities on the basis of race, creed, religion, national origin, age, sex, pregnancy, disability,
genetic information, status as a U.S. veteran, service in the U.S. military, sexual orientation,
gender identity, associated preferences, or any other classification that deprives the person
of consideration as an individual. The university also affirms its commitment to providing
equal opportunities and equal access to university facilities. For additional information on
nondiscrimination policies, contact the Director, Office of Equal Opportunity and Diversity, the
University of lowa, 202 Jessup Hall, lowa City, IA 52242-1316, 319-335-0705 (voice),
319-335-0697 (TDD), diversity@uiowa.edu.

By Checking the box and typing their name below, the PI(s) acknowledges that they have read,
understood, and agree to adhere to the above nondiscrimination policy of the University of
lowa.

Principal Investigator

[ 1 have read, understood, and agree to adhere to the Univesity of lowa’s
Nondiscrimination Policy:

Pl Name:

Date:

Co-Investigator

[ 1 have read, understood, and agree to adhere to the Univesity of lowa’s
Nondiscrimination Policy:

Co-PlI Name:

Date:

Faculty Mentor

[ 1 have read, understood, and agree to adhere to the Univesity of lowa’s
Nondiscrimination Policy:

Mentor Name:

Date:
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