Request for Bridge Funding

Please provide the information requested below to seek bridge funding for a sponsored project. Please attach
a budget for the funds, including facilities and administrative costs (indirect costs). Additionally, please attach
documentation of sponsor commitment to provide an award; authorization of additional funding; or a no cost

extension.

Principal Investigator:
Department/Center or Unit:
Phone:

Email:

Project Title:

Funding Agency
Anticipated Start Date:

Anticipated End Date:

Budget period for bridge funding:

University Account Number
to Guarantee Funds:

Explain the need for funding:

Yes

No

New Award: I [

Continuation: I Il

Budget for requested | Il

funds attached?

Sponsor documen- || |

tation attached?

Amount Requested:

For OSP completion:
Proposal Number
Account Number

Yes
Authorized by AVPR:

No

account specified.

The principal investigator, department chair/school director, and dean are aware that should this project not be
awarded as anticipated or should additional sponsor funds not be received or approved by the sponsor for
bridge funding, costs incurred against the risk account will be recovered from the department or college

Pl Signature:

Chair/Director Signature:

Dean Signature:

Date:

Date:

Date:
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