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FERRIS STATE UNIVERSITY 
 

PROPOSAL APPROVAL FORM FOR CLINICAL GRANTS ONLY 
For use of Ferris resources (official review only) 

 
 
Principal Investigator working with outside resources: _____________________________________ 
 
Granting Agency: ____________________________________________________________________ 

 
Submission Deadline (Date due):________________________________________________________ 
 
Title of Project: ______________________________________________________________________ 
 
Date of Project: ___________________________         ______________________________________ 
               Starting Date                                                           Ending Date 
 
Amount Requested from Grantor:  Total grant amount:  $_______________ 
 
Does proposal involve?  
 

_____ Use of Ferris facilities (please describe)  _____Use of Ferris equipment 
 

_____ Use of Ferris faculty (please describe)  _____ Use of any animals or humans 
         (If yes, please fill out the Human  

_____ Use of Ferris students Beings and Animal research 
portion below) 

 
Are any Ferris related individuals (students, faculty, and staff) to be paid for work completed?  (please 
describe) 
 
 

 

 
Approval for Use of Human Beings and Animals in Research: 

(Please contact Connie Meinholdt, Chairperson at 231-591-2759 or meinholc@ferris.edu) 
 

θ Proposal Involves human beings and has been approved by the 
Institutional Review Board Committee for compliance requirements. 

 
θ Proposal involves human beings and approval by the Institutional Review 

Board is pending in accordance with granting agency guidelines. 
 

θ Proposal involves animals and has been approved by the Animal Care 
Committee for compliance requirements. 

 
θ Proposal involves animals and approval by the Animal Care Committee 

is pending in accordance with granting agency guidelines. 
 
APPROVALS: 
 
 
______________________________________  ______________________________________ 
Principal Investigator                           Date  Department Chair,   Date 
 
 
 
___________________________________________  ___________________________________________ 
College Dean    Date  V.P.  for Academic Affairs                   Date 

mailto:meinholc@ferris.edu

