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RO#: ________________

STAFF:  ______________

DATE REC’D: _________


INVESTIGATOR DATA

	
	NAME
	DEPT.
	% of Total Project Effort

	PI:
	
	     
	     

	CO-PI #1
	
	     
	     

	CO-PI #2
	
	     
	     

	CO-PI #3
	     
	     
	     

	CO-PI #4
	     
	     
	     


PROPOSAL DATA

	TYPE OF REQUEST
	TYPE OF PROJECT

	 FORMDROPDOWN 
  (drop-down box for selection)
	 FORMDROPDOWN 
 (drop-down box for selection)

	*Current Clarkson Acct. No.:
	   -     
	

	SUBMITTED TO (agency name / dept.) :
	   

	DUE DATE: (mm/dd/yy)
	Received by:
	     
	Postmarked by:
	     

	PROJECT TITLE:
	     

	
	     

	 FORMCHECKBOX 
  Project will include subcontracts and/or consultants:
	     

	PROJECT DATES: (mm/dd/yy)
	Begin Date:
	     
	End date:
	     


   COMPLIANCE INFORMATION:

         
PROPOSAL SUBMISSION INFORMATION:

	Applicable to project
	n/a to project 

	Approving Initials

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Human/Animal Subjects (requires special committee approval)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Use of Hazardous Materials 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Export Control discussed in connection with project.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Involves collaboration with foreign entity (       )

				
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Recombinant DNA (provide explanation)


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Purchase of equipment more than $5,000 per unit. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Tuition Waiver (if required)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Use of Clarkson facilities to host a workshop/conference


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Building or Lab Renovations and/or Alterations (work estimates needed)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Waiver or Reduction of Indirect Costs


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Matching Funds (forward agency requirements to DOR)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	_____

	Unlike or Unique Circumstances (see direct & indirect charges guideline)



	
	 FORMCHECKBOX 
   Electronic Submission only

 FORMCHECKBOX 
   Paper Submission

        (Original plus       copies)

Mailing Address:
     
     
     
   CENTER ALLOCATIONS:

#1:
     
Applicable %:
     
#2:
     
Applicable %:
     
#3:
     
Applicable %:
     


	
	


As the Principal Investigator, I agree to comply with all Export Control Regulations applicable to the proposed project.   ______ (PI Initials)
COST SHARING

Will the University cost share in this project?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, please complete the following:

Is the cost sharing required by the sponsoring agency?   FORMCHECKBOX 
 Yes  
  FORMCHECKBOX 
  No

	Major Cost Category
	Amount
	Funding Source(s)

	     
	     
	     

	     
	     
	     


Will an entity other than the University or sponsor provide matching funds and/or matching in-kind support for the project?   FORMCHECKBOX 
   Yes
      FORMCHECKBOX 
  No


If yes, complete the following:
	Name of Entity
	Amount/Value
	Description of Support

	     
	     
	     


Does this project include a subaward to another entity to perform part of the work?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

If yes, complete the following:

	Name of Subcontract Entity
	Contact Information

	     
	     

	     
	     


CONFLICT OF INTEREST CERTIFICATION

1. I have read and understand the Clarkson University Conflict of Interest policy.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
2. Do you, your spouse or dependent children; or any professional personnel listed on the application, have any Significant Financial Interest (as defined by the federal regulations 42 CFR Part 50 Subpart F and 21 CFR Part 54) for which this funding is sought:
a) That would reasonably appear to be affected by the research; or
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Previously Filed
b) In any entities whose financial interest would reasonably appear to be affected by the research?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Previously Filed
(If “yes” is checked for either (a) or (b), the Principal Investigator and/or appropriate Professional Personnel must provide a confidential statement describing the Significant Financial Interests in a sealed envelope marked “Confidential” prior to submission of application to sponsor).
COMMENTS

	     
	Costs
Direct Costs:         
Indirect Costs:       
Proposed IDC rate:       
Negotiated IDC rate:  56.0%
MTDC Base Amt.:       
IDC Calc.:   FORMDROPDOWN 

	Pending Effort

PI:       fy      su       ac      
PI:       fy      su       ac      
PI:       fy      su       ac      
Co-PI: fy      su       ac      
Co-PI: fy      su       ac      
Co-PI: fy      su       ac      
Co-PI: fy      su       ac      



Acknowledgements (Signature below indicates support of Proposal Submission).
Dean of Principal Investigator:  ________________  
Dept. Head of Principal Investigator: ________________

Dean of Co-PI (if applicable):    ________________
Dept. Head of Co-PI (if applicable):  _________________

Dean of Co-PI (if applicable):    ________________
Dept. Head of Co-PI (if applicable):  _________________

Other ( _________________):    ________________     Other ( ______________________):  _________________

PROJECT SUMMARY/ABSTRACT

(Enter or cut and paste a Project Summary for your proposed project in the space provided.)

     
PROJECT BUDGET

(Enter a list of proposed budget items and the Division of Research will prepare a budget for you or complete the Proposal Budget Spreadsheet available from the Division of Research’s web site and send electronically with this form.)
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