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FRDI - Proposal Form 
Process Flow for this form:  PI or Director to Department Chairman to FRDI to the appropriate CSU office 

______________________________________________________________________________________________________________ 

 

Name of the PI / Director: _____________________________________________________________________ 

 

Title of the Proposal: ________________________________________________________________________ 

 

Proposal Starting Date: ______________________________________________________________________ 

 

Duration of the Project: ______________________________________________________________________ 

 

Name of the Funding Company: _______________________________________________________________ 

 

Requested Funding: $________________________________________________________________________ 

 

Project Title:  ______________________________________________________________________________ 

 

Brief Description of the Project: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

 

Other personnel and management team: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Authorized signatures:  

 

 

PI / Director:   __________________________________________ Date: ___________________ 

 

 

Department Chair: __________________________________________ Date: ___________________ 

 

 

FRDI Director: __________________________________________ Date: ___________________ 

 

 

 CSU:   __________________________________________ Date: ___________________ 


