
Request for Services of OVPR-Funded Grantwriter 
 

Project Information: 
 
PI’s Name   __________________________________________ 
PI’s Department  __________________________________________ 
PI’s E-mail Address  __________________________________________ 
PI’s Phone Number  __________________________________________ 
Working Title of Proposal __________________________________________ 
Estimated Total Budget ($1 million minimum) ____________________________ 
Agency Deadline(s)  ___________________________________________ 
 
Grantwriter Information: 
 
Have you identified the grantwriter you would like to use?  
 
If yes, please provide the following information about this person: 
 Name ______________________________________________________ 
 Address ____________________________________________________ 
 ___________________________________________________________ 
 E-mail Address_______________________________________________ 
 Contact Phone Number________________________________________ 
 US Citizen (yes or no)_________________________________________ 
 Estimated Cost of Services and/or Hourly Fee______________________ 
 ___________________________________________________________ 
 
 
If no, please provide program guidelines and a short summary/abstract of the 
project in order to help the OVPR in identifying an appropriate grantwriter.  
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
_______________________________    _______________ 
Signature of PI       Date 
 



Please return this form and any attachments to Christine King, OVPR, Hovde 
Hall, Room 300, or e-mail to hcking@purdue.edu. 


