NOTICE OF INTENT: FY2011 DOE EPSCoR: DUE APRIL 18, 2011

Please note: Before a full proposal will be accepted, proposers must complete this Notice of Intent (NOI). The information contained in the NOI will be used to help determine reviewers to evaluate the full proposals.

	
NAME OF PRINCIPAL INVESTIGATOR (PI):


	
NAME OF LEAD ORGANIZATION:



	
PI DEPARTMENT:


	
PI PHONE NUMBER


	
EMAIL ADDRESS



	
TITLE OF PROPOSED PROJECT:
     



	
LIST PARTICIPATING INSTITUTIONS/CAMPUSES:
     



	
THE PROPOSED WORK WILL SUPPORT DOE’s OVERARCHING MISSION THROUGH THE FOLLOWING DOE PROGRAM OFFICE OR TOPICAL AREA:
     



NOTE:  Proposer must include as an attachment to this NOI written communication from a DOE Program Manager(s) expressing support/interest in the proposed research.  An email is acceptable.

	
NAMES of OTHER INVESTIGATORS
	
INSTITUTION/DEPARTMENT
	
HIGHEST DEGREE

	
CO-PI


	


	



	
CO-PI


	


	



	
CO-PI


	


	



	
CO-PI


	


	



	
CO-PI


	


	



	
PROJECT SYNOPSIS (maximum 500 words):
     




	
How the project conforms to the FIRST Louisiana Science and Technology Plan – See RFP for more information.  (maximum 500 words):
     







	
Provide names, titles, mailing addresses, telephone numbers, and e-mail addresses for at least three out-of-state scholars who are qualified to evaluate your proposed research and/or who can recommend other individuals who are qualified to evaluate your proposed research.  Care should be taken to identify prospective reviewers who do not have conflicts of interest with the principal or co-principal investigators(hereafter referred to as ‘applicants’), as might occur with former research collaborators, students, or major professors.

Reviewers cannot 1) have been a Louisiana faculty member during the previous five years; 2) have collaborated on a publication, funded project, or as a paid consultant with the applicants during the past five years; or 3) have supervised the master’s thesis, doctoral candidacy, or post-doctoral work of the applicants. 

In addition, although the Board cannot guarantee that certain reviewers will not be used, if the applicants believe certain individuals should not be asked to evaluate the proposal, their names, affiliations, and a brief explanation of the potential conflict must be provided.   Attach additional pages as necessary to ensure that all required information is in legible form. 


	
Name/Title (typed)

	
Mailing Address and Email Address
	
	Telephone #

	
     




	
     
	
     

	
     


	
     
	
     

	
     


	
     
	
     

	
     


	
     
	
     

	
     


	
     
	
     

	
     


	
     
	
     






COVER SHEET FOR PROPOSAL TO THE BOARD OF REGENTS

	
FOR CONSIDERATION BY BoR ORGANIZATION UNITS(S)
Sponsored Programs – EPSCoR
	

(FOR BoR USE ONLY)
			
BoR PROPOSAL NUMBER

	
PROGRAM ANNOUNCEMENT/SOLICITATION NO./CLOSING DATE
DOE EPSCoR IMPLEMENTATION
	

	
NAME OF LEAD ORGANIZATION:




	
ADDRESS OF LEAD ORGANIZATION, INCLUDING ZIP CODE:





	
PI DEPARTMENT





	
PI POSTAL ADDRESS

	
TITLE OF PROPOSED PROJECT:





	
REQUESTED DOE AMOUNT, YR 1:
$
	
REQUESTED DOE AMOUNT, YR 2:
$
	
REQUESTED DOE AMOUNT, YR 3:

	
TOTAL DOE AMT. REQUESTED:

$

	
REQUESTED BoR AMOUNT, YR 1:
$
	
REQUESTED BoR AMOUNT, YR 2:
$
	
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]REQUESTED BoR AMOUNT, YR 3:

	
TOTAL BoR AMT. REQUESTED:

$

	
LIST PARTICIPATING INSTITUTIONS/CAMPUSES:






	
LIST PROJECT DISCIPLINES:





	
NAMES (TYPED)
	
Highest Degree/ year attained
	
Telephone Number

	
Email Address

	
PRINCIPAL INVESTIGATOR


	
	
	

	
CO-PI


	
	
	

	
CO-PI


	
	
	

	
CO-PI


	
	
	

	
CO-PI


	
	
	




PROJECT SUMMARY (Form 1001S)
													
See RFP for instructions.  DO NOT EXCEED ONE PAGE.


BIOGRAPHICAL SKETCH
												

See FYF2010 DOE FOA for instructions.
DO NOT EXCEED 3 PAGES PER PERSON.
													


BUDGET (Form 1001B)
	[bookmark: RANGE!A1:J52]
LEAD PRINCIPAL INVESTIGATOR (PI):

	
ORGANIZATION:

	
	
Project Year: 

________


	A. SENIOR PERSONNEL:PI/PD, Co-PI's, Faculty, & Senior Associates (List each separately with title, A.& show number in brackets(s))
	DOE Funded 
person - months
 
	DOE Funds Requested
	BoR Fund Requested
	Institutional 
Match 
(if any)
	

Total Project Costs

	 
	
	
	CAL
	ACAD
	SUMR
	 
	 
	 
	

	   1.
	 
	 
	 
	 
	 
	0 
	0 
	0 
	

	   2.
	 
	 
	 
	 
	 
	0 
	0 
	0 
	

	   3.
	 
	 
	 
	 
	 
	0 
	0 
	0 
	

	   4.
	 
	 
	 
	 
	 
	0 
	0 
	0 
	

	   5.
	 
	 
	 
	 
	 
	0 
	0 
	0 
	

	   6.(    ) OTHERS (LIST INDIVIDUALLY ON BUDGET EXPLANATION PG)
	 
	 
	 
	0 
	0 
	0 
	

	   7.(   ) TOTAL SENIOR PERSONNEL (1-6)
	 
	 
	 
	0 
	0 
	0 
	

	B. OTHER PERSONNEL (SHOW NUMBERS IN BRACKETS)  
	 
	 
	 
	

	   1.(   ) POST DOCTORAL ASSOCIATES
 
	 
	 
	 
	0 
	0 
	0 
	

	   2.(   ) OTHER PROFESSIONALS (TECHNICIAN, PROGRAMMER, ETC.)
	 
	 
	 
	0 
	0 
	0 
	

	   3.(   ) GRADUATE STUDENTS
	0 
	0 
	0 
	

	   4.(   ) UNDERGRADUATE STUDENTS
	0 
	0 
	0 
	

	   5.(   ) SECRETARIAL-CLERICAL
	0 
	0 
	0 
	

	   6.(   ) OTHER
	0 
	0 
	0 
	

	   TOTAL SALARIES AND WAGES (A+B)
	0 
	0 
	0 
	

	C. FRINGE BENEFITS (IF CHARGED AS DIRECT COSTS)
 
	0 
	0 
	0 
	

	   TOTAL SALARIES, WAGES, AND FRINGE BENEFITS (A+B+C)
 
	0 
	0 
	0 
	

	D. PERMANENT EQUIPMENT (LIST ITEM AND DOLLAR AMOUNT FOR EACH ITEM)
	
	

	 
	
	

	 
	
	

	 
	
	

	 TOTAL PERMANENT EQUIPMENT 
	0 
	0 
	0 
	

	E. TRAVEL
	1. DOMESTIC (Incl. Canada & U.S. Possesions)
	0 
	0 
	0 
	

	 
	2. FOREIGN
	 
	 
	 
	0 
	0 
	0 
	

	   TOTAL TRAVEL
	
	
	
	
	 
	0 
	0 
	0 
	

	F. PARTICIPANT SUPPORT COSTS
	 
	 
	 
	 
	 
	 
	 
	

	   1. STIPENDS (Itemize levels, types + totals on budget justification page)
	0 
	0 
	0 
	

	   2. TRAVEL
	
	
	
	
	 
	0 
	0 
	0 
	

	   3. SUBSISTENCE
	
	
	
	
	 
	0 
	0 
	0 
	

	   4. OTHER (fully explain on justification page)
	0 
	0 
	0 
	

	   TOTAL PARTICIPANTS (  1   ) TOTAL COST
 
	0 
	0 
	0 
	

	G. OTHER DIRECT COSTS
	 
	 
	 
	

	   1. MATERIALS AND SUPPLIES
	0 
	0 
	0 
	

	   2. PUBLICATION COSTS/DOCUMENTATION/DISSEMINATION
	0 
	0 
	0 
	

	   3. CONSULTANT SERVICES
	0 
	0 
	0 
	

	   4. COMPUTER (ADP) SERVICE
	0 
	0 
	0 
	

	   5. SUBCONTRACTS
	0 
	0 
	0 
	

	   6. OTHER
	0 
	0 
	0 
	

	   TOTAL OTHER DIRECT COSTS
	0 
	0 
	0 
	

	H. TOTAL DIRECT COSTS (A THROUGH G)
	0 
	0 
	0 
	

	I. INDIRECT COSTS
	0 
	0 
	0 
	

	J. TOTAL DIRECT AND INDIRECT COSTS (H+I)
	0 
	0 
	0 
	





CURRENT AND PENDING SUPPORT (Form 1001CP)
(From ALL sources, including Support Fund)

The following information MUST be provided for each faculty level participant.  Use additional sheets as necessary.

NAME OF INVESTIGATOR:

	
Status of Support: ___Current       ___Pending      ___Submission Planned in Near Future     

Project/Proposal Title:

Source of Support:

Award Amount (or Annual Rate): $___________________________     Period Covered:___________________

Location of Activity:

Person-Months or % of Effort Committed to the Project:   _____Cal Yr    _____Acad     _____Summ


	
Status of Support: ___Current       ___Pending      ___Submission Planned in Near Future     

Project/Proposal Title:

Source of Support:

Award Amount (or Annual Rate): $___________________________     Period Covered:___________________

Location of Activity:

Person-Months or % of Effort Committed to the Project:   _____Cal Yr    _____Acad     _____Summ


	
Status of Support: ___Current       ___Pending      ___Submission Planned in Near Future     

Project/Proposal Title:

Source of Support:

Award Amount (or Annual Rate): $___________________________     Period Covered:___________________

Location of Activity:

Person-Months or % of Effort Committed to the Project:   _____Cal Yr    _____Acad     _____Summ


	








FACILITIES, EQUIPMENT & OTHER RESOURCES (Form 1001F)
												
FACILITIES:  Identify the facilities to be used at each performance site listed and, as appropriate, indicate their capacities, pertinent capabilities, relative proximity, and extent of availability to the project.  Use “Other” to describe the facilities at any other performance sites listed and at sites for field studies.  USE additional pages if necessary.


Laboratory:




Clinical:




Animal:




Computer:




Office:





Other:  			


												
MAJOR EQUIPMENT:  List the most important items available for this project and, as appropriate identifying the location and pertinent capabilities of each.



												
OTHER RESOURCES:  Provide any information describing the other resources available for the project.  Identify support services such as consultant, secretarial, machine shop, and electronics shop, and the extent to which they will be available for the project.  Include an explanation of any consortium/contractual arrangements with other organizations.

