
COVID-IMPACTED RESEARCH FUNDING
APPLICATION FORM
** Applications must be submitted by Friday, October 30, 2020 **

PRINCIPAL INVESTIGATOR

Name & Title:

Email:

School/College:

Department:

PROJECT INFORMATION

Project Title:

Project Summary:

COVID-IMPACTED RESEARCH FUNDING REQUEST
Funding Request 

Justification:

Funding Requested 
from Campus:

SIGNATURES OF APPROVAL

Principal Investigator: Date:

Department Chair: Date:

Dean: Date:

For questions regarding the COVID-Impacted Research Funding Program
please contact ORBusiness@ucdavis.edu

Dean's Office 
Match Funding:
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