
 
CIBER Global Research and Curriculum Development Application
 
TITLE OF PROJECT:         
  
AMOUNT REQUESTED:     
 
INSTITUTION/CATEGORY:  
Technical College or 2-Year UW System College applicants specify institution:  
 
PRINCIPAL APPLICANT 
Prefix:  First Name:     Last Name: 
 
Title:   
Department:       Phone: 
Address:       Fax: 
        Email: 
City:   State:  ZIP: 
 
Have you been funded previously through a CIBER grant program? 
__ Yes    __ No    If Yes, when: 
 
If Yes, then you must have on file a one-page summary of the status and/or outcomes of your previous 
award prior to review of your new proposal. 
 
CO-APPLICANT (if applicable)    CO-APPLICANT (if applicable)  
 
Prefix:       Prefix: 
First Name:      First Name: 
Last Name:      Last Name: 
Title:       Title: 
Department:      Department: 
Institution:      Institution: 
Phone:       Phone: 
Fax:       Fax: 
Email:       Email: 
 
LETTERS OF SUPPORT (Does not apply to UW-Madison School of Business faculty) 
Please indicate from whom you expect CIBER to receive letters of support: 
 
Prefix:       Prefix: 
First Name:      First Name: 
Last Name:      Last Name: 
Title:       Title: 
Department:      Department: 
Institution:      Institution: 
Phone:       Phone: 
Fax:       Fax: 
Email:       Email 
 
TERMS: 
If I am selected to receive funding in support of this project I give the UW-Madison CIBER permission 
to post my project abstract on their website as an example to future CIBER grant applicants of a CIBER 
funded project.  I, as principal investigator, also understand that as a recipient of CIBER funding I am 
required to provide CIBER with a one-page summary of the status and/or outcomes of this project one 
year from receiving the grant.  
 
Acknowledge your acceptance of these terms by typing your initials in the box:  
 

APPLICATION DATE:     



PROJECT NARRATIVE:  2 PAGES    PLEASE CONSULT INSTRUCTIONS FOR DIRECTIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PRINCIPAL APPLICANT CV:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CO-APPLICANT CV (if applicable): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CO-APPLICANT CV (if applicable): 
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