
Boston University – College of Engineering 
Postdoctoral Fellow Request to Submit Grant as Principal Investigator 

 
This form should be sent to the Dean’s Office, 6th Floor, 44 Cummington St. (Attn: Mark Horenstein), 
before the proposal is forwarded for signature approval.  Please attach a 1-2 page vita with this form. 
 
When all the signatures have been obtained on this form, it will be returned to you. When it’s time to 
submit your proposal for signatures, please attach this form to the proposal, on top of the OSP cover 
page.  
 
Summary Information: 
   Name of Post Doctoral Fellow: ______________________________________________________________ 
   Name of Granting Agency or Source of Funding _____________________________________________ 
   Approximate Amount to be Requested (need not be exact for this form): _____________________ 
   Submission Due Date: ______________________ 
 
Type of Application: 

 Research Proposal      
 Fellowship (can be used at BU or elsewhere) 
 Ongoing Postdoctoral  Support  (to be used at BU only)        
 Other __________________________ 

 
Briefly summarize the work to be performed if you win the funding: 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________  
 
Explain why you wish to submit as Principal Investigator: __________________________ 
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
 
 
Signatures: 
 
Sponsoring Faculty Member (the person who pays for your post-doc): 
 
_________________________________________ Date: _________________ 
 
 
Department Chair: 
 
_________________________________________ Date: _________________ 
 
 
Dean or Associate Dean: 
 
_________________________________________ Date: _________________ 


