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Agency Due Date:  � FORMTEXT ��     �


PRINCIPAL INVESTIGATOR(S)


INITIALS AND LAST NAME�
DEPT.�
SOCIAL SECURITY NUMBER


New PI's only�
ACAD YEAR


% TIME & EFFORT�
CODE*


(See Below)
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*CODES:  1 - Prof.,  2 - Assoc. Prof.,  3 - Asst. Prof.,  4 - Researcher,  5 - Assoc. Researcher,  6 - Asst. Researcher,  7 - Other � FORMTEXT ��     �


SPONSOR:  � FORMTEXT ��     ��
AWARD NO.:  � FORMTEXT ��     ��
�
SPONSOR ADDRESS:	� FORMTEXT ��     �


PROJECT TITLE:	� FORMTEXT ��     �


PROJECT PERIOD:	� FORMTEXT ��     � to � FORMTEXT ��     � 		NO. MONTHS � FORMTEXT ��     � 	NO. OF COPIES TO BE MAILED � FORMTEXT ��     �


SITE OF MAJORITY WORK: (50%+)    � FORMCHECKBOX ��  On Campus      � FORMCHECKBOX ��  Off Campus


SPACE:  Is additional space required to conduct this project?    � FORMCHECKBOX ��  No    � FORMCHECKBOX ��  Yes   If yes, explain � FORMTEXT ��     �


FACULTY RELEASE TIME:  Is teaching release time required for this project?   � FORMCHECKBOX ��  No     � FORMCHECKBOX ��  Yes   If yes, for what period?  � FORMTEXT ��     � to � FORMTEXT ��     �


SPONSOR CATEGORY:	� FORMCHECKBOX ��  Federal		� FORMCHECKBOX ��  State or Local Government		� FORMCHECKBOX ��  Foreign	� FORMCHECKBOX ��  Private  (700-U required)


PROPOSAL TYPE:		� FORMCHECKBOX ��  New	� FORMCHECKBOX ��  Renewal	� FORMCHECKBOX ��  Continuation	� FORMCHECKBOX ��  Supplement	� FORMCHECKBOX ��  Revision	� FORMCHECKBOX ��  Other


PROPOSAL NATURE:		� FORMCHECKBOX ��  Contract	� FORMCHECKBOX ��  Grant	� FORMCHECKBOX ��  Coop. Agreement		� FORMCHECKBOX ��  Subcontract   Prime Agency: � FORMTEXT ��     �


TYPE OF PROJECT:	� FORMCHECKBOX ��  Basic Research		� FORMCHECKBOX ��  Applied Research	� FORMCHECKBOX ��  Developmental		� FORMCHECKBOX ��  Other Research (symposia, conferences, travel)


� FORMCHECKBOX ��  Training	� FORMCHECKBOX ��  Public Service		� FORMCHECKBOX ��  Other Service (surveys, evaluations)	� FORMCHECKBOX ��  Equipment		� FORMCHECKBOX ��  Other (fellowships, dissertations)	� FORMCHECKBOX ��  MTA





BUDGET: 1st Year Indirect Cost Rate: � FORMTEXT ��    �%�
Total Project Indirect Costs:  � FORMTEXT ��     ��
Total Project Amount Requested:  � FORMTEXT ��     ��
�
a.  Cost Sharing?:		� FORMCHECKBOX ��  Time & Effort only		� FORMCHECKBOX ��  Other Cost Sharing*   (complete this section) (  Amount: � FORMTEXT ��     �  Source: � FORMTEXT ��     �


b.  Matching?:		� FORMCHECKBOX ��  No		� FORMCHECKBOX ��  Yes*   (complete this section)  ( Amount:  � FORMTEXT ��     �    Source (fund No.): � FORMTEXT ��     �


*Letter(s) of Commitment required for Matching and  Other Cost Sharing (other than Time & Effort)


ENVIRONMENTAL HEALTH & SAFETY (EH & S):


Will any toxic or carcinogenic chemical, radioisotopes, lasers/x-rays/high power RF, other biological hazards be used on this project?


		� FORMCHECKBOX ��  No		� FORMCHECKBOX ��  Yes   (please forward a copy to EH & S)


FEDERAL DISCLOSURE OF FINANCIAL INTEREST FOR NSF & NIH:


In accordance with the UCR Implementation of the Policy on Financial Interest in Sponsored Projects, the lead Principal Investigator (No. 1) must ascertain whether the PI, any CoPIs, or other covered personnel working on the project, their respective spouses or dependent children (covered individuals), have a significant personal financial interest related to the work to be conducted under this project(significant related personal financial interest).  The lead PI has ascertained that on this project:


� FORMCHECKBOX ��	none of the covered individuals has a significant related personal financial interest (negative disclosure); or


� FORMCHECKBOX ��	one or more covered individuals has or have a significant related personal financial interest (positive disclosure), and has or have been informed of the need to file a UCR Federal Financial Disclosure Form before the proposal can be submitted.


�
�
COMPLIANCE COMMITTEES


	No		Yes		Pending	Protocol #			Date Approved


Lab Animals	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMTEXT ��     �	� FORMTEXT ��     �


Human Subj.	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMTEXT ��     �	� FORMTEXT ��     �


RDNA	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMCHECKBOX ��	� FORMTEXT ��     �	� FORMTEXT ��     �


�
ARE ANY OF THE FOLLOWING INVOLVED?


	Yes   No


Consultants	� FORMCHECKBOX ��	� FORMCHECKBOX ��


Subcontracts	� FORMCHECKBOX ��	� FORMCHECKBOX ��


Alterations/ Renovations of Facilities	� FORMCHECKBOX ��	� FORMCHECKBOX ��


Drug Abuse Research/Investigational New Drugs?	� FORMCHECKBOX ��	� FORMCHECKBOX ���
�
APPROVALS:  If the Principal Investigator has a joint appointment with another Department, or unit, all Department Chairs and Deans/Directors (when necessary) involved must sign the Approval Form.  When other faculty commit time/effort and/or space to the project, their Department Chair should also sign this form.
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