OAKWOOD UNIVERSITY
NOTICE OF INTENT TO SUBMIT A GRANT APPLICATION

INSTRUCTIONS
1. All proposals must be submitted by the Grants Office. No other university representative may apply for any grant

without prior approval and working in conjunction with the Grants Office.

Complete the 2 pages of this form and sign if you will be submitting a proposal on behalf of Oakwood University.

Send to your Department Chair/Dean for review and signature.

Send completed NOI via email to the Grants Office for final review and signature.

The NOI is the first step in the grant development process. Proposal development may begin only after the NOI has

been approved by the Authorized University Representative. Please allow sufficient time for NOI review and

approval before beginning work on the proposal.

6. The Grants Office requires completed proposals to be submitted at least three (3) weeks before the sponsor's
deadline. The level of support available will depend on the amount of advance notice provided.

7. Once the NOI is approved, the Grants Office will contact you to discuss the proposal timeline, requirements, and
available support.

8. I/We will provide the Grants Office with FINAL proposal on:

ukwnN

PROPOSAL SUBMISSION INFORMATION

Proposal Title:

Primary Funder: Sub-Award Funder:

Funder Program Title:

Name of Funder Contact:

Funding Amount Sought:

Proposal Type: [lCapacity [Training [JResearch Program Location: [J On Campus [Local Off-Campus []Other
Does the funding agency accept the University rate for indirect costs (50%)? [ Yes [1 No

If no, indicate stipulated rate/no rate. Funder Stipulated Rate: or [INo rate

Is Oakwood the lead applicant? [1Yes [INo If no, indicate the lead institution:

Are other institutions involved? [Yes [INo If yes, please list other institutions:

Agency Submission Deadline: Proposed Start Date: Proposed Ending Date:

OFFICE OF RESEARCH REVIEW
Will your proposal require special review for any of the following?:
[J Human Subjects Protection [ Animal Care and Use [ Use of Hazardous Materials

The signatures below indicate that this proposal has been authorized for submission to the agency mentioned above and
that you, the Program Director/Principal Investigator, are aware of and will comply with ALL aspects/requirements of this
proposal including deliverables, reports, etc.

Program Director/Principal Investigator Date Departmental Chair/Dean Date

Authorized University Representative Date Grants Director Date

SUBMIT THIS FORM TO THE GRANTS OFFICE ALONG WITH THE NOTICE OF FUNDING OPPORTUNITY/APPLICATION INFORMATION
Updated June 2026 Page 1 of 2



OAKWOOD UNIVERSITY
NOTICE OF INTENT TO SUBMIT A GRANT APPLICATION

MISSION FIT
Explain how your proposal fits the mission, strategic plan, and research agenda of Oakwood University.

BACKGROUND/EXPERTISE
Explain the expertise of the Program Director/Principal Investigator and how it will support effective and efficient
administration of the project.

CAPACITY BUILDING
Explain the potential for capacity building through this project (ex: Human (People), Student Success, Organizational
Technology, Facilities, Financial, etc.)

PRE-AWARD ASSISTANCE REQUESTED

Select the type of support services requested from the Grants Office:

[] Mapping out timeline with deadlines for proposal tasks

[] Developing/reviewing budget/budget justification

[] Reviewing proposal for compliance with funder rules

] Reviewing proposal for conformance with required elements of solicitation
L] General proofreading

INTERNAL PROGRAM SUPPORT RESOURCES
Explain any available internal resources (space, personnel, equipment, matching funds/in-kind support [if required], other).

PERSONNEL INFORMATION
Please complete the table for everyone that will work on the proposed project beginning with yourself.

Name ID # Department Phone Role on % Effort | Summer (S) or Years
Number Project per yr Academic (A) on
year effort Project

Please list all Subcontractors or Consultants you expect to use on the project. If none, enter N/A.
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