
 

  

  

    

 

   

   

   

         

     

     
   

 

   
  

 

 

   
    

 

  

Submit completed application to jdicey@tntech.edu or 
PO Box 5036 

Proposal No. _____________ 

Internal Research Grant Program Application 

Title of Project 

PI Name Department 

Is this a collaborative proposal? Yes No 

Co-PI (1) Name Department 

Co-PI (2) Name Department 

Co-PI (3) Name Department 

Have you received funding from the Faculty Research Committee in the last 5 years? 

Track 

Rank/Tenure Status 

Rank/Tenure Status 

Rank/Tenure Status 

Rank/Tenure Status 

Yes No 

IF YES – Briefly describe the accomplishments of your previous FRC grant(s), including how the results were disseminated (list any 
publications, presentations, recordings, etc. that resulted from the research). If Track 3 (Track II prior to FY 2022), list all proposals 
submitted for funding to external sources.  

Attachments: Please attach your Narrative Proposal, Budget Summary, Summary of Previous Assistance Received, references 
(optional), and any supporting letters from external agencies (if involved in the project). 

Approvals: 

I agree to the terms of the program as stated in the Internal Research Grant Program Handbook.  If my proposal is selected for 
funding, I will take appropriate care to adhere to the budget as approved by the Committee and will not spend more than the 
approved amount for this project. 

PI Signature 

I agree to the terms of the program as they apply to Departmental Chairpersons and College Deans.  If this project is funded, I agree 
to adhere to the budget requirements and that my Department or College/school will be expected to cover the cost of overages if 
the PI overspends. 

Approval of PI’s Chairperson Approval of PI’s Dean 
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