Illinois Native Plant Society Research Grant: 2023 Application Form 

[bookmark: ProjectTitle]1.	Project Title:      
 
[bookmark: Text1]1A. Project Abstract: (limit 250 words)      

2.	Submitted by (considered the Principal Investigator [PI, primary contact and contract    recipient; recipient of stipend, if applicable]): 
[bookmark: Text27][bookmark: Text10]	(Title:      ) Name:      

[bookmark: Text11]	Affiliation:      
[bookmark: Dropdown1]      Affiliation Type: 
[bookmark: Text30]			Explain if Other       
      
[bookmark: Text29]	Position of Applicant:    (if student, provide Advisor’s name     )
[bookmark: Text31]			        Explain if Other      	 

[bookmark: Text32]	Street Address:      

[bookmark: Text12][bookmark: Text13][bookmark: Text14]	City:       State:       Zip:      

[bookmark: Text15]	Phone Number:      

[bookmark: Text16]	Email address:      

[bookmark: Dropdown2][bookmark: Text17]3.	Co-PI, if applicable: Title:   Name:       

[bookmark: Text18][bookmark: Text19]4.	Phone Number:      
	Email address:      

5.	Total request in funding from the Illinois Native Plant Society Research Grant Fund 
[bookmark: __Fieldmark__21_3841000743]      If willing to accept partial funding, check here |_| and note priority expenses on the budget form. 

[bookmark: Text20]6.	Project Justification (see Explanation and Guidelines): (limit 500 words)       

[bookmark: Text21]7.	Project Objectives (see Explanation and Guidelines): (limit 300 words)       

[bookmark: Text34]8.	Project Methodology (see Explanation and Guidelines): (limit 300 words)      
	
[bookmark: Text22]8A. Description of any volunteer participation in project; including anticipated hours       

[bookmark: Text23]9.  Project Location (city, county, site(s); map attachment, if applicable (attach when application is uploaded):       

2023 INPS Research Grant Budget

10.  Illinois Native Plant Society Research Grant Program Funds requested (the subtotal for this section should not exceed $3000 and should match item 5 above):

	In the event of only partial funding, please indicate priority items by checking

	
	Yes or No

	Travel: Mileage
[bookmark: mileage]      miles @ $0.625/mile 
(Enter miles, form will calculate total)
	[bookmark: mileagecost]$0.00
	[bookmark: __Fieldmark__30_3841000743]|_| Yes |_| No

	Travel: Per Diem
($28/day max, $32 outside of Illinois)
	[bookmark: perdiem]$0.00
	[bookmark: __Fieldmark__33_3841000743]|_| Yes |_| No

	 Travel: Hotel
(see rates by county in Instructions)
	[bookmark: hotel]     
	[bookmark: __Fieldmark__36_3841000743]|_| Yes |_| No

	Stipend
(A stipend of up to $1000 is allowed for the PI, which can be shared with a Co-PI)
Max $1000 for combined stipend & contractual costs
	[bookmark: stipend]     
	[bookmark: __Fieldmark__39_3841000743]|_| Yes |_| No

	[bookmark: __Fieldmark__40_3841000743][bookmark: __Fieldmark__41_3841000743]Will stipend be shared with co-PI?     |_| Yes |_| No

			If yes, amounts for PI       and Co-PI      

	Labor
(of project assistant(s), such as interns or graduate students, not salary for PI 
	     
	[bookmark: __Fieldmark__46_3841000743]|_| Yes |_| No

	Contractual
(individuals/companies/services engaged). Max $1000 for combined stipend & contractual.
[bookmark: contracttravel]Itemize travel (mileage and hotel), supplies and time spent here. Form will calculate total contractual.
Travel      
[bookmark: contractsupplies][bookmark: contracttime]Supplies      
Time      
	[bookmark: contractual]$0.00
	[bookmark: __Fieldmark__52_3841000743]|_| Yes |_| No

	Name of Contractor (company or individual)
	     


	Supplies
(Total dollar value of office, lab or field supplies that are each under $150)
	[bookmark: supplies]     
	[bookmark: __Fieldmark__56_3841000743]|_| Yes |_| No

	Detailed listing of supplies included in the budget line item above
	     

	 Equipment
(A supply item or piece of equipment greater than $150 in value)
	[bookmark: equipment]     
	[bookmark: __Fieldmark__60_3841000743]|_| Yes |_| No

	Description of the item
	     
	

	
	
	

	SUBTOTAL #10 
	[bookmark: subtotal10]$0.00
	








11.	Matching Funds (Optional)

	Total funds that you will provide from other sources, such as grants  

	   Amount
	Source
	


	[bookmark: grant1]     
	     
	

	[bookmark: grant2]     
	     
	

	[bookmark: grant3]     
	     
	

	SUBTOTAL #11
	[bookmark: subtotal11]$0.00



[bookmark: total]12.	TOTAL COST OF PROJECT (calculated by form): $0.00

13.	Does your project involve:
[bookmark: __Fieldmark__67_3841000743](|_| yes) endangered or threatened species
[bookmark: __Fieldmark__68_3841000743](|_| yes) specimen collection from protected sites
[bookmark: __Fieldmark__69_3841000743](|_| yes) an Illinois Nature Preserve, Land and Water Reserve, IDNR property/(ies), other public property (Federal, State County, or Local), including in other states if applicable
(If yes to any of above, attach appropriate permit applications or permits already in place)
[bookmark: __Fieldmark__70_3841000743](|_| yes) private property (if yes provide documentation of permission to access, e.g., an email or letter
 
14.	Attachments you are adding:
Required:
|_| permit application(s) if applicable, or permits already in place for this project, including documentation for private property access
|_| Professional Curriculum Vitae/resume of PI
|_| Professional Curriculum Vitae/resume of Co-PI, if applicable
|_| Professional Curriculum Vitae/resume of contractor or contractual firm, if applicable
|_| Map(s) of project area, if applicable
     # of documents related to project, that are referenced above in # 6, Project Justification. 
Optional:
     # of other, e.g. documents related to project: graphs, illustrations, publications

15.	Submit application by January 31, 2023, along with required and optional documents:
	https://illinoisplants.org/2023-research-grants/
