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Proposal Development Accelerator Program	            Sponsor and Submission Plan 
Project Title: 
Lead PI: _______________________________________________    Date: __________________
A) Primary Target Sponsor (Required)
Sponsor / Agency: _______________________________________________________________
Mechanism / Program / Solicitation (name or number): _________________________________
FOA / Program link (optional): _____________________________________________________
Submission type (check one):
☐ Full proposal (no LOI)   ☐ LOI required   ☐ Pre-proposal required   ☐ Other: ______________
Planned submission deadline (date):  ____ / ____ / ______
(If LOI/pre-proposal required, planned LOI/pre-proposal deadline: ____ / ____)
Fit rationale (2 bullets max):
· ________________________________________________________________________
· ________________________________________________________________________

B) Backup Plan (Required)
Backup sponsor / agency: _________________________________________________________
Backup mechanism / program: ____________________________________________________
Backup submission deadline (date):  ____ / ____ / ______
When will you switch to the backup plan? (check one)
☐ If PO feedback indicates poor fit
☐ If primary deadline is missed / internal readiness slips by > ____ weeks
☐ If a key dependency cannot be resolved (data access / partner / compliance)
☐ Other: ___________________________________________________________
Fit rationale (1–2 bullets):
· ________________________________________________________________________
· ________________________________________________________________________
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