
Submitting Organization:

The Regents of the University of California, on behalf of its Davis Campus 
Sponsored Programs Office
1 Shields Avenue
Mrak Hall 4th Floor
Davis, California 95616-5270

Proposal to: 

Title of Proposed Project: 

Total Amount Requested: Proposed Duration: Desired Starting Date: 

Principal Investigator: Department: Phone Number: 

Approvals: 

___________________________________ ____________________________________ 
Principal Investigator      Date Department Chair Date 

___________________________________ ____________________________________ 
Dean College/School     Date Other Endorsement Date 
(If Required) (Optional) 

___________________________________ 
Authorized UC-Davis Official           Date 

*Please refer to (Cayuse SP) Project #  on all future correspondence.

Send Award Notice to: Send Checks (Payable to The Regents of the University of California) to: 
Sponsored Programs Office
1 Shields Avenue
Mrak Hall 4th Floor
Davis, California 95616-5270 
awards@ucdavis.edu 
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UC Davis AR Lockbox
PO Box 741816
Los Angeles, CA 90074–1816
Phone: 530-752-0460
Fax: 530-752-5328
Email:  cashier@ucdavis.edu 
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