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	OFFICE OF SPONSORED PROGRAMS

PROPOSAL PLANNING AND SUBMISSION FORM


Required internal paperwork MUST BE SUBMITTED TO OSP FIVE WORKING DAYS before sponsor’s submission deadline.
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Project Title:
Principal Investigator (PI):

Administering College/Department:

Co-PI #1/Department:

Co-PI #2/Department:

Co-PI #3/Department:

Co-PI #4/Department:

Submitted To:

Submission Deadline:

Project Period (mm/yyyy to mm/yyyy):
PROPOSAL CATEGORIES (choose 1 item in each section):
	Category:
	Source:
	

	 FORMCHECKBOX 
  Research
	 FORMCHECKBOX 
  Federal
	CFDA #: 

	 FORMCHECKBOX 
  Public Service
	 FORMCHECKBOX 
  Federal/State
	CFDA #:

	 FORMCHECKBOX 
  Instruction: General Academic
	 FORMCHECKBOX 
  Federal/Other
	CFDA #:

	 FORMCHECKBOX 
  Instruction: Occupational/Vocational
	 FORMCHECKBOX 
  State
	

	 FORMCHECKBOX 
  Instruction: Community Education
	 FORMCHECKBOX 
  Foundation
	

	 FORMCHECKBOX 
  Academic Support: Course/Curriculum Development
	 FORMCHECKBOX 
  Industry
	

	 FORMCHECKBOX 
  Student Services: Counseling and/or Career Guidance
	 FORMCHECKBOX 
  Other (please specify):
	

	 FORMCHECKBOX 
  Student Services: Athletics
	
	

	 FORMCHECKBOX 
  Operations: Construction
	Type:
	

	 FORMCHECKBOX 
  Operations: Equipment
	 FORMCHECKBOX 
  New Competitive
	

	 FORMCHECKBOX 
  Student Aid: Scholarships
	 FORMCHECKBOX 
  New Non-Competitive
	

	 FORMCHECKBOX 
  Student Aid: Fellowships
	 FORMCHECKBOX 
  Continuation
	

	 FORMCHECKBOX 
  Student Aid: Student Work Programs
	       Prior Yr BANNER FOAPAL#: ____________________

	
	 FORMCHECKBOX 
  Supplemental
	

	Form:
	
	

	 FORMCHECKBOX 
  Grant
	
	

	 FORMCHECKBOX 
  Contract
	
	

	 FORMCHECKBOX 
  Cooperative Agreement
	
	

	 FORMCHECKBOX 
  Subaward
	
	

	 FORMCHECKBOX 
  Other (please specify):
	
	


PROJECT ABSTRACT (You may copy this directly from your Intent to Propose form or Proposal.  NOTE: this is the final abstract that will appear in all official documents and publications related to this project):
CONFLICT OF INTEREST:


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


If yes, please describe:

PI and Co-PI FACULTY COURSE RELEASE:

Does this proposal require any release from teaching responsibilities?  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Number of credits for release: _________

SUMMER SUPPORT:

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Are you requesting summer salary?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


Do you have summer salary currently?

If yes, number of months: _________

TOTAL PROJECT BUDGET (# OF MONTHS _____)
(Also, complete and submit budget sheet using the form required by the grant sponsor or agency)
	
	Sponsor
	University
	TOTAL

	Direct Costs
	
	
	

	F&A Costs @ XX%
	
	
	

	Total Project Costs
	
	
	


COST SHARING:

	Source
	Amount ($)

	
	

	
	

	
	


COMMITMENTS/REQUIREMENTS:
	 FORMCHECKBOX 
  New Personnel
	 FORMCHECKBOX 
  Post-Project Commitments (e.g., equipment maintenance)

	 FORMCHECKBOX 
  Space
	 FORMCHECKBOX 
  Animal Subjects

	 FORMCHECKBOX 
  Equipment
	 FORMCHECKBOX 
  Human Subjects

	 FORMCHECKBOX 
  Renovations
	 FORMCHECKBOX 
  Hazardous Materials

 FORMCHECKBOX 
  Other: specify _________________________________


PI CERTIFICATION: I certify that the project fits within the mission of the department/college, that requirements for facilities/space have been discussed with the appropriate administrators, that any Conflict of Interest has been disclosed, and that the project will be administered in accordance with University and sponsor guidelines, policies, and procedures.  If funded, I will accept responsibility for the scholarly, technical, and financial conduct of the project.
_________________________________________________

___________________________________

PI                




                                                                                                       Date

APPROVALS: This proposal is in accord with policies, capabilities and interests of the department/college, and I agree to the commitment of resources and personnel described in the proposed budget.

_________________________________________________

___________________________________

Department Chair


                                                                                               Date

_________________________________________________

___________________________________

College Dean                                                                                                       Date

_________________________________________________

___________________________________

Office of Sponsored Programs Director                                                              Date

_________________________________________________

___________________________________

Associate Provost for Research                                                                           Date
