Southern Connecticut State University
Sponsored Programs and Research —Funding Interest Survey

Name:

Title:

Department:

School:

What continuing questions or problems does your research focuson and possibly impact?

Do you have a specific project or projects in mind that you would like to seek funding for? If so, please
provide a brief description here.

In the space below, list three possible keywords related to your areas of interest (i.e “minority health” or
“information technology™). This will help to design future, targeted, curated funding searches.

1.

2.

3.

Have you ever received external funding before, or served on a project as a non-paid personnel or
consultant?

O No
O Yes, from:



Can you identify any funders who might
be interested in your research area?

Indicate types of activities you are hoping to support, or
in which you might be interested in participating

Federal

State

Private/Nonprofit:

General industries:

Corporations:

General Research Support

Materials and Equipment Acquisition

Collaborations/Cooperative Agreements

Meeting/Conference/Seminar

SBIR/STTR Projects

Licensing/Commercialization Opportunities

Professional Development/Training

Student Opportunities (Internships, Senior
Design Projects, etc.)

Graduate Student Opportunities
(Assistantships, etc.)

Do you have any further comments or questions?

Thank you very much! Please return this form to the following e-mail address:

Julianne Fowler

University Assistant for Pre-Award Services
Sponsored Programs and Research
Engleman Hall B213

(203) 392 - 6800

fowlerj3@southernct.edu
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