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Business-Academic Partnership Program
Addressing the Public Health and Economic Impacts of COVID-19 in North Carolina
Cover Page
Application deadline: 5:00pm on August 1, 2022
ORGANIZATION INFORMATION – Business Partner
	Organization Name*
	     

	Organization identifying and demographic information (e.g. DUNS/ UEI/TIN)*
	     

	Registered in SAM.gov*
	☐ Yes
☐ No

	Street 1*
	     

	Street 2
	     

	City*
	     

	County
	     

	State*
	     

	Country*
	     

	ZIP*
	     



ORGANIZATION INFORMATION – Academic Research Partner
	Organization Name*
	     

	Organization identifying and demographic information (e.g. DUNS/ UEI/TIN)*
	     

	Registered in SAM.gov*
	☐ Yes
☐ No

	Street 1*
	     

	Street 2
	     

	City*
	     

	County
	     

	State*
	     

	Country*
	     

	ZIP*
	     


	
PRINCIPAL INVESTIGATOR INFORMATION – Business Partner
	First Name*
	     

	Last Name*
	     

	Organization*
	     

	Department
	     

	Division
	     

	Position/Title*
	     

	Phone*
	     

	Email*
	     



PRINCIPAL INVESTIGATOR INFORMATION – Academic Research Partner
	First Name*
	     

	Last Name*
	     

	Organization*
	     

	Department
	     

	Division
	     

	Position/Title*
	     

	Phone*
	     

	Email*
	     



APPLICATION DETAILS
	Project Title*
	     

	Proposed Start Date*
	     

	Proposed End Date*
	     

	Selected Funding Tier*
	☐ Tier 1 
☐ Tier 2
☐ Tier 3
☐ Tier 4

	Total Funds Requested* Business Partner
	     


	Total Funds Requested* Academic Research Partner
	     




REQUIRED RESOURCES & COMPLIANCE
Please check the applicable boxes:
☐ This project requires an IACUC protocol. 
☐ This project requires an IRB protocol.
☐ The project team has disclosed any proposed work involving human subjects, protected health information, vertebrate animals, radioactive materials, hazardous chemical materials to their appropriate compliance personnel and IRB/IACUC. 
☐ The investigators included in the project team have disclosed any potential or perceived Conflicts of Interest to their appropriate compliance office. 

SIGNATURES – Business Partner
By signing this application, I certify that I am authorized to approve and sign funding applications for the institution and/or department and hereby declare the statements and information contained in this application are true, complete, and accurate to the best of my knowledge.
	
Signature of Institutional or Departmental Administrator* 

	


	Date Signed*
	     

	Signature of Institutional or Departmental Administrator Name*
	     

	Signature of Institutional or Departmental Administrator Email*
	     



SIGNATURES – Academic Research Partner
By signing this application, I certify that I am authorized to approve and sign funding applications for the institution and/or or department and hereby declare the statements and information contained in this application are true, complete, and accurate to the best of my knowledge.
	
Signature of Institutional or Departmental Administrator* 

	

	Date Signed*
	     

	Institutional or Departmental Administrator Name*
	     

	Institutional or Departmental Administrator Email*
	     

	Date Signed*
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