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	STATE OF OHIO

OSGC Student-Innovative-Creative-Hands-on Project (SICHOP)
Grant Application
Proposal Deadlines:  None – Accepted At Any Time



The objective of the OSGC Student-Innovative-Creative-Hands-on Project (SICHOP) grant opportunity is specifically to aid in funding for undergraduate student “hands-on” projects.  This can be an individual or a group project.  If any students are funded, they must be U. S. Citizens and Ohio residents.  A faculty mentor is required.  The total budget request is limited to $5,000.
	Faculty Principal Investigator:
	



Last
First
Initial
	Position/Title:
	
	Department:
	


	University:
	
	
	Employer Identification No.
	



Street Address
Room Number

	City:
	
	
	State:
	     OH
	
	ZIP Code:
	


	Telephone:
	(        )
	
	Email Address:
	


	Project Title:
	


	Total OSGC Funds Requested:
	$


Indicate where and to whom check should be sent if different from Faculty Principal Investigator:
	Name
	



Street Address
Room Number

	City:
	
	
	State:
	     OH
	
	ZIP Code:
	


	Faculty Principal Investigator Signature:
	


I certify that all above information is correct, and that I understand the citizenship requirements and will abide by said requirements.
	OSGC Campus Representative Signature:
	


Continue with Page 2.

STATE OF OHIO
OSGC Student-Innovative-Creative-Hands-on Project (SICHOP)  (Continued)

1. Brief Description of Project (5 page maximum as an Attachment).  Indicate desired outcomes, timeframe, and expected funding agency for follow-on proposal (if applicable).

2. Faculty Participant(s) (Note:  U. S. Citizenship is required.)

	Name
	Department
	Email Address
	Telephone

	
	
	
	(    )

	
	
	
	(    )


3. Other Participants (Note:  U. S. Citizenship is required).

Include TOTAL NUMBER of Students, Staff along with the following additional information.

If any students are funded, they must be U. S. Citizens and Ohio residents.  All direct-funded students will be required to complete an Information Form with additional demographic information.

	TOTAL
	GENDER
	STATUS
	ETHNICITY
	DISABILITY
	MILITARY

VETERAN

	
	M
	F
	UG
	G
	Hispanic

or Latino
	Not Hispanic or Latino
	
	

	
	
	
	
	
	
	
	
	


	TOTAL
	RACE

	
	American

Indian or

Alaska Native
	Black or

African

American
	Native Hawaiian

or Other

Pacific Islander
	Asian
	White
	Some

Other

Race

	
	
	
	
	
	
	


4. Proposed Budget (Attachment #1):  Attach spreadsheet.  Total budget request limited to $5,000.

5. Curriculum Vitae (CV) (Attachment #2):  Attach CV of the Principal Investigator(s) PI(s) and Co-Principal Investigators (if applicable).
6. Reporting Requirements:  At the end of the project a brief final report is required outlining accomplishments, publications, proposals submitted, and actual expenditures.

7. Grant Activity Photos:  Any photos would be appreciated for STATE OF OHIO/OSGC publicity purposes!
Please submit this form and any accompanying documents as a single PDF file to:  osgc@oai.org
Seed Grant Proposal
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