
CRC/CS Support Form (formerly Current & Pending) (updated 8/2008) 
 

The following information must be provided for the Principal Investigator (PI) and co-PIs, if any, unless contra-
indicated by rules inside the specific requests for proposals.  We need to know what external grants (federal/state or 
other) you have that are current, what external grants (federal/state or other) you have applied for and the decision 
is pending, and in addition, the CRC wants to know what internal CRC or Cornerstone grants you have received in 
the past 5 years.  Failure to provide this data may render your proposal ineligible. 
 
Principal Investigator Name (last name first):  

 CHECK HERE IF YOU HAVE NOTHING TO REPORT AT THIS TIME. 
 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:  Current     Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending      Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
If additional space is needed: please continue on following page. 
*If this project previously has been funded by another agency, please list agency name and furnish data for the funding 
period immediately preceding transfer. 
 
 
 



Investigator Name (Last Name First):  
Source of Support (Agency Name):  

Project Title *:  
 Support Status:   Current     Pending       Past 

Total Award Amount:  $ 
Total Award Period Covered:  

Project Location:   
 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:  Current    Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending      Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
Investigator Name (Last Name First):  

Source of Support (Agency Name):  
Project Title *:  

 Support Status:   Current     Pending       Past 
Total Award Amount:  $ 

Total Award Period Covered:  
Project Location:   

 
 
If more space is needed, copy and paste a blank of the last table into the next page.  Create a next page by adding 
ENTER spaces to the bottom of this form.   
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