UC Berkeley College of Natural Resources

Faculty Salary Research Exchange Program (FSREP)
Program Period:  7/01/08 – 6/30/14
Application
NOTE:  Approved applications are for a one-year term and must be renewed yearly
	TO:

 FORMDROPDOWN 
 
	Date:
     

	FROM:
Chair  FORMDROPDOWN 


	

Form Completed By:
     
	Phone:      
	Fax:      

	PURPOSE:   FORMCHECKBOX 
 Initial Application         FORMCHECKBOX 
 Renewal  (date of original Application):       

	FOR:

Faculty Member:      

	For the period beginning:        through  the period ending:            (max period 12 months) 

	% Time Requested to be Direct Charged to Extramural Funds:     %     Chartstring:  FORMDROPDOWN 
 - 


     
 -  FORMTEXT 

     
 -  -   

     
 % Time Requested to be Direct Charged to Extramural Funds:   FORMTEXT 

     
 -  %     Chartstring:  FORMDROPDOWN 
 -       -       -  FORMDROPDOWN 
 -       -      
                                                                                                                                                                   BU   Fund          Org           Prog       Proj            Flex

NOTE:  Any salary charged to individual grants must be allowable under sponsor guidelines and fall within the total percentage of the investigator’s effort on the project.  No release from teaching or service duties results from participation in the FSREP.

Exceptional Request?   FORMCHECKBOX 

NOTE:  Exceptional requests for % time greater than 30% require written approval from the EAD of CNR and the VP for Academic Affairs and Faculty Welfare.

	REQUIRED Signatures:

	I verify that the % requested is allowable under sponsor guidelines and falls within the total percentage of my effort on the project.

	Applying Faculty Member Signature
	     
Date

	I verify that the % requested is available, allowable under sponsor guidelines and falls within the total percentage of the faculty’s effort on the project.

	Enter Name of Department CAO:
 FORMDROPDOWN 

CAO Signature (verification of fund availability)
	     
Date

	I approve of this faculty member’s FSEP request.

Department Chair Signature
	     
Date

	I concur with the Chair’s approval of this faculty member’s FSEP request.

Executive Associate Dean Signature
	     
Date


Please forward signed original (faculty, CAO, Chair) to the EAD; 101 Giannini Hall #3100
01/11/09

