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4. GRANTS.GOV PERSONNEL 
Required only for Grants.Gov submissions 

 
This form is required for all Grants.Gov submissions. Give this form and a draft budget to the Chief 
Financial Officer at least 3 weeks before the proposal deadline. 
 
Before the proposal can move forward, an “INSTAAR PI/Co-PI Profile Form” for the PI and all 
INSTAAR co-PI’s must be on file.   For all other Senior/Key people - including non-INSTAAR co-PI’s - 
fill out the form below.  If appropriate, include a Biographical Sketch and a Current & Pending Support 
statement in the proposal for each person.  Use multiple copies of this form for more than 3 people.   
 
* Required field      ** Required only for NSF submissions 

1. Today’s Date:  
      

2. Project Director/Principal Investigator:  
      

Project Role choices: 
PD/PI 

Co-PD/PI 
Faculty 

Post Doctoral 
Post Doctoral Associate 

Other Professional 
Graduate Student 

Undergraduate Student 
Technician 
Consultant 

Other (Specify) 
3. Proposal Full Title:       

4. Senior/Key Person 1 
Prefix:         *First Name:               Middle Name:         *Last Name:                  Suffix:       
Position/Title:                                                                    Department:       
Organization Name:                                                          Division:       
*Street1:                                                                             Street2:       
*City:                   County:            *State:              Province:       
*Country:             *Zip/Postal Code:       
*Phone:           Fax:           *Email:       
 
Credential, eg agency login:       
*Project Role:                     (see choices in upper right)        Project Role - Other (Specify):       
**Degree Type:                                                              **Degree Year:       

5. Senior/Key Person 2 
Prefix:         *First Name:               Middle Name:         *Last Name:                  Suffix:       
Position/Title:                                                                    Department:       
Organization Name:                                                          Division:       
*Street1:                                                                             Street2:       
*City:                   County:            *State:              Province:       
*Country:             *Zip/Postal Code:       
*Phone:           Fax:           *Email:       
 
Credential, eg agency login:       
*Project Role:                     (see choices in upper right)          Project Role - Other (Specify):       
**Degree Type:                                                              **Degree Year:       

6. Senior/Key Person 3 
Prefix:         *First Name:               Middle Name:         *Last Name:                  Suffix:       
Position/Title:                                                                    Department:       
Organization Name:                                                          Division:       
*Street1:                                                                             Street2:       
*City:                   County:            *State:              Province:       
*Country:             *Zip/Postal Code:       
*Phone:           Fax:           *Email:       
 
Credential, eg agency login:       
*Project Role:                     (see choices in upper right)            Project Role - Other (Specify):       
**Degree Type:                                                              **Degree Year:       

Comments / Unusual Aspects / Instructions:       

 


