Deadline Date

     
   FORMCHECKBOX 
  Receipt Date         FORMCHECKBOX 
  Postmark

Proposal Number

     
MTSU

Office of Research & Sponsored Programs

Approval Form

APPLICATION DATA

Title of Proposal:       
Submitted to Agency/Program:                    CFDA#:         Address:       
INVESTIGATOR DATA
Principal Investigator:   Last:            First:          MI:              Department:          College:      
Campus Address:              Campus Phone:          E-Mail:       
Co-PI:    Last:              First:            MI:          E-Mail:        Department:          College:      
Co-PI:    Last:              First:            MI:          E-Mail:        Department:          College:      
PROPOSAL DATA

	Type of Project

 FORMCHECKBOX 
  New                      

 FORMCHECKBOX 
  Supplement

 FORMCHECKBOX 
  Renewal                 

 FORMCHECKBOX 
  Revised

 FORMCHECKBOX 
  Continuation
	Project Start Date

     
Project End Date

     
	If Indirect Costs will be divided according to policy?

  FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO 
(If  NO, please explain) 
     
	Category of Project

 FORMCHECKBOX 
  Research                

 FORMCHECKBOX 
  Instruction

 FORMCHECKBOX 
  Public Service        

 FORMCHECKBOX 
  Other


	Is this funding from a sub-contract to MTSU?
 FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO 
If yes…Prime Sponsor/Contractor:

      
	Type of Agency

 FORMCHECKBOX 
  Federal

 FORMCHECKBOX 
  Industry

 FORMCHECKBOX 
  State

 FORMCHECKBOX 
  Federal  Flow-Thru
 FORMCHECKBOX 
  Foundation

	Additional Space or Renovation Required (Renovation can be defined as any work to HVAC, additional phone or computer lines…)   FORMCHECKBOX 
  NO  FORMCHECKBOX 
 YES
If more space/renovation is required, has Dr. Watson Harris been notified?  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 YES (2880  or wharris@mtsu.edu) 

AND
Have you included the costs of this construction or renovation in the proposal budget?  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 YES  (If YES, please explain)      


COMPLIANCE DATA

	Human Subjects

 FORMCHECKBOX 
  Yes                          FORMCHECKBOX 
  No

Approval Date:       
IRB Protocol #:       
(Attach a copy of the approval letter)

 FORMCHECKBOX 
  Approval Pending


	Animal Subjects

 FORMCHECKBOX 
  Yes                         FORMCHECKBOX 
  No

Approval Date:       
IACUC Proposal #:       
(Attach a copy of approval letter)

 FORMCHECKBOX 
  Approval Pending
	Hazardous Materials

         FORMCHECKBOX 
   Yes                      FORMCHECKBOX 
  No

         FORMCHECKBOX 
  Infectious Agents

         FORMCHECKBOX 
  Toxic Materials

         FORMCHECKBOX 
  Radioactive Materials

         FORMCHECKBOX 
  Recombinant DNA
         FORMCHECKBOX 
  Other (e.g. flammable)



	CONFLICT OF INTEREST CERTIFICATION
	INTELLECTUAL PROPERTY

	Based on the MTSU COI policy, do you or members of your family have external relationships that have the potential for a conflict of interest?

    PI                                FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

    Co-PI                          FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

    Co-PI                          FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No


	   FORMCHECKBOX 
  This project involves material which may result in a patent

         Or copyright.

   FORMCHECKBOX 
  This project involves material which should be labeled

         “Proprietary information.”

   FORMCHECKBOX 
  None of the above.


	Project Abstract

     


REQUESTED FUNDS

	
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4
	YEAR 5
	TOTAL

	Total Direct Costs
	     
	     
	     
	     
	     
	     

	Total F&A Costs 
	     
	     
	     
	     
	     
	     

	Total Requested
	     
	     
	     
	     
	     
	     


	P.I.  PERCENTAGE OF EFFORT

	
	YEAR 1
	YEAR 2 
	YEAR 3
	YEAR 4
	YEAR 5
	

	Academic Year
	     
	     
	     
	     
	     
	     

	Summer
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	Co-P.I. Percentage of Effort

	Academic Year
	     
	     
	     
	     
	     
	     

	Summer
	     
	     
	     
	     
	     
	     


DETAILED COST SHARE/MATCH

	
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4
	YEAR 5
	TOTAL

	Department Cash (e.g. salaries, fringe, etc.)
	     
	     
	     
	     
	     
	     

	Office of Sponsored Programs Cash
	     
	     
	     
	     
	     
	     

	Other (non MTSU) Cash


	     
	     
	     
	     
	     
	     

	In-Kind (e.g. volunteer time)
	     
	     
	     
	     
	     
	     

	Total Cost Share


	     
	     
	     
	     
	     
	     


Facilities and Administrative Costs (Indirect Cost) Rate Used:   Rate:               Base (e.g. salaries & wages, TDC)       
	Is this funding from a sub-contract to MTSU?  FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO 
If yes…Prime Sponsor/Contractor:

      
	Will MTSU subcontract a part of these funds to another institution? 

 FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO


	If yes…list other institutions (if known):
     
     
     


COMMENTS

     
SIGNATURES

INVESTIGATOR(S) CERTFICATION:  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 a 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 with MTSU’s Drug Free Workplace policy; 5) I agree to abide with the University’s research policies; and 6) I agree to be bound by the terms and conditions of the outside grant or contract which support this proposed activity and in consideration of the information and facilities made available to me by MTSU or the outside sponsor, to assign copyright and patent rights in accordance with the terms and conditions of MTSU’s Patent and Copyright policies.
__________________________________________________

__________________________________________________

Principal Investigator (Signature Required)



Co-Investigator (Signature Required)

__________________________________________________

__________________________________________________

Title







            Co-Investigator (Signature Required)

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

__________________________________________________

_________________________________________________

Department Chair

Date



Dept.Chair (if more than one involved) Date

__________________________________________________

_________________________________________________

Dean/Director


Date



Dean/Director (if more than one involved) Date
__________________________________________________

Director, ORSP

Date
