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Date Received:                     

Due Date: 

Postmark  FORMCHECKBOX 
   Receipt  FORMCHECKBOX 

USF ID#:

	PROJECT TYPE

	 FORMCHECKBOX 
 Competitive Renewal    FORMCHECKBOX 
 Continuation    FORMCHECKBOX 
 New Proposal    FORMCHECKBOX 
 Pharmaceutical Contract    FORMCHECKBOX 
 Supplemental Request

	Account Number, if continuation:

      
	Date Proposal Submitted to Sponsor: 
	Previous Proposal Number, if any:

     

	INVESTIGATORS

	PI Name
	GEMS ID
	PI Phone 
	PI Fax
	PI E-mail Address

	     
	     
	     
	     
	     

	Department Receiving Credit for Award:       
	PI's Mail Point:      

	Other Contact (not PI):
     
	Contact's Phone:

     
	Contacts Fax:

     
	Contact E-mail Address:

     

	Co-PI Name
	Co-PI Phone
	Co-PI Fax
	Co-PI E-mail Address

	     
	     
	     
	     

	     
	     
	     
	     

	(For additional Co-PIs, attach an additional sheet.  List USF employees only.)

	SPONSOR

	Sponsor/Agency Name:       

	Agency Program:       

	Sponsor Contact:       
	Title:       

	Address:      

	City:      
	State:    
	Zip:       

	Phone:      
	Fax:      
	E-Mail:      

	Funding Source:  FORMCHECKBOX 
 Federal Funded    FORMCHECKBOX 
 State Funded    FORMCHECKBOX 
 Local Government of Florida    FORMCHECKBOX 
 For-Profit Corporation

 FORMCHECKBOX 
 Nonprofit Organization    FORMCHECKBOX 
 Non-USF Universities & Univ.-Related Organizations    FORMCHECKBOX 
USF Intra-Institutional    FORMCHECKBOX 
Other

	Project Title:       
*Note: For projects requiring IRB or IACUC approval, the project title entered here must be the same as what appears on your IRB or IACUC application.

	INITIAL BUDGET PERIOD
	PROJECT PERIOD
	UNIVERSITY COMMITMENT

	From:       
	To:       
	From:       
	To:       
	Tuition: Graduate Assistant stipends/salaries are requested.   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.  If yes, tuition and fees should also be requested.  If yes, and tuition/fees not requested, please explain:       

	Direct Costs:

$      
	Direct Costs:

$      
	

	Indirect Costs:

$      
	Indirect Costs:

$      
	

	Total Costs:

$      
	Total Costs:

$      
	Additional Compensation/Overload?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Indirect Costs:

      %
	Indirect Costs:

      %
	Will this project generate subcontracts? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Full Federal Indirect Costs?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If no, state reason:      
	Type:        FORMCHECKBOX 
 Research     FORMCHECKBOX 
 Training     FORMCHECKBOX 
 Other

	Additional Space and/or Facility Requirements for this Project?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please describe:

     

	Layman's Description:      



	FOR FEDERAL AND FEDERAL FLOW-THROUGH AWARDS ONLY:

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Budget request includes salary for clerical and administrative staff, postage, local telephone service, office supplies, general purpose software, subscriptions, and/or memberships.  If yes, you must include special justification in budget narrative in order to comply with federal cost accounting standards (OMB Circular A-21).

	Cost-Sharing / In-Kind / Match

	Cost-Sharing / In-kind / Match?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
	Required:    %  or Voluntary:    %

	
	Department
	College/Area
	DSR
	3rd Party
	Total

	Salary & Fringe Ben.
	$      
	$      
	$      
	$      
	$      

	OCO
	$      
	$      
	$      
	$      
	$      

	Expense
	$      
	$      
	$      
	$      
	$      

	Indirect Costs
	$      
	$      
	$      
	$      
	$      

	Total
	$      
	$      
	$      
	$      
	$      

	Approvals

	Biohazards
	Radioactive Materials
	Human Subjects
	Laboratory Animals

	 FORMCHECKBOX 
 Recombinant DNA 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
 Infectious Agents
	
	
	 FORMCHECKBOX 
 Exempt
	 FORMCHECKBOX 
 Expedited
	Status:      

	 FORMCHECKBOX 
 Toxins
	
	
	 FORMCHECKBOX 
 Full
	
	Approval Date:      

	Status:       
	Status:      
	Status:      
	IACUC No.:       

	Approval Date:        
	Approval Date:       
	Approval Date:       
	Will data support an FDA

Submission?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Number:       
	Number:       
	IRB No.:       
	

	Conflict of Interest Certification

	Does any participating faculty, staff, or students (or their spouses or dependent children) have any financial interest such as royalty, equity, or any other payments (e.g., consulting, salary, etc.) in the sponsor or other entities having a financial interest in intellectual property, products or services that are the subject of the proposed research?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, provide a completed Financial Interest Disclosure form to your chairperson.  Financial Interest Disclosure forms can be obtained from DSR or under Conflict of Interest (USF 0-309) at http://www.research.usf.edu/vpfr/rrpp.htm. 

If yes, (1) Does/will any equity interest exceed $10,000 in current value or exceed 1% ownership interest, or (2) do/will aggregate annual payments for royalty and other payments (e.g., consulting, salary, etc.) exceed $10,000?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	UNIVERSITY ENDORSEMENTS: The attached project has been examined by the officials whose signatures appear below.  The principal academic review of the project is the responsibility of the Department (Center/Institute) and College.  These signatures indicate that the signers are familiar with the project and are satisfied with and responsible for all commitments in the project as they relate to their areas (space/personnel/financial/etc).

INVESTIGATOR'S STATEMENT: My signature below certifies that 1) I am not delinquent on any federal debt; 2) I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from current transactions by any federal department or agency; 3) I have not and will not lobby any federal agency on behalf of this award; 4) I am aware and agree to abide by the USF Drug Free Workplace policy; 5) I am familiar with and will adhere to USF policies, including, but not limited to, human and animal research, conflict of interest, misconduct in research, and patents and technology transfer; 6) I agree to be bound by the terms and conditions of the outside grant or contract that supports this proposed activity and, in consideration of the information and facilities made available to me by USF or the outside sponsor, to assign copyright and patent rights to USF in accordance with the terms and conditions stated in my employment contract.

	_______________________           
Principal Investigator                   Date
	_______________________           
Chairperson                                 Date
	_______________________         
Dean                                          Date

	_______________________            
Co-Principal Investigator              Date
	_______________________           
Chairperson                                 Date
	_______________________         
Dean                                          Date

	_______________________           
Co-Principal Investigator              Date
	_______________________            
Chairperson                                 Date
	_______________________         
Dean                                          Date

	_______________________           
Co-Principal Investigator              Date
	_______________________           
Chairperson                                 Date
	_______________________         
Dean                                          Date

	 (For additional Co-PI's, attach an additional sheet.  For USF employees only.)

	Clinics or Affiliates:
	Pharmaceutical Study:
	Moffitt Cancer Center:

	_______________________           
Authorized Official                        Date
	_______________________           
Vice President, Medical Affairs    Date
	_______________________         
Director, Research Admin.        Date


Rev. 03/24/04

