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	INVESTIGATOR APPROVALS—Continued from Block 45

	This data is collected for department use. Allocate credit using whole numbers. Each investigator must receive a minimum of 1% credit. Sum of all allocations must equal 100%. This information is not intended for allocation of credit for institutional reporting purposes or indirect cost distribution. See Page 1 for that information.

	
	ROLE
	INVESTIGATOR NAME
	EMPLID
	Appointed as Post Doc or Grad Student?
	CREDIT

Min 1%
	INVESTIGATOR SIGNATURE
	DATE

	Line 6
	Co-PI 
	
	     
	 GS PD or  
	
	
	

	Line 7
	Co-PI 
	
	
	 GS PD or  
	
	
	

	Line 8
	Co-PI 
	     
	     
	 GS PD or  
	    %
	
	

	Line 9
	Co-PI 
	     
	     
	 GS PD or  
	    %
	
	

	Line 10
	Co-PI 
	     
	     
	 GS PD or  
	    %
	
	

	Line 11
	Co-PI 
	     
	     
	 GS PD or  
	    %
	
	

	Line 12
	Co-PI 
	     
	     
	 GS PD or  
	    %
	
	


	CHAIR and DEAN APPROVALS for above investigators:

	Approvals for Lines above
	CHAIR SIGNATURE
	DATE
	DEAN SIGNATURE
	DATE

	Line 6
	
	
	
	

	Line 7
	
	
	
	

	Line 8
	
	
	
	

	Line 9
	
	
	
	

	Line 10
	
	
	
	

	Line 11
	
	
	
	

	Line 12
	
	
	
	


	46. ADDITIONAL NAMED FACULTY APPROVALS—Continued from Block 48

	If this proposal names individual FSU faculty who will contribute to this project but are not identified as the PI or a Co-PI, list those individuals here and obtain their signature along with the signatures of their chair and dean. These faculty members will not receive any reporting credit for this project.

	NAMED FACULTY
	DEPT NAME
	INVESTIGATOR
	CHAIR
	DEAN

	
	
	SIGNATURE
	Date
	SIGNATURE
	Date
	SIGNATURE
	Date
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