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	PROPOSAL TO BE SUBMITTED

	Proposal Title:      
Submitted to Agency/Organization:        CFDA#: ##.###   Agency/Organization Website:      

	PROJECT PERSONNEL

	Principal Investigator/Project Director (PI/PD) (Faculty member primarily responsible for fiscal and technical compliance): 
Name: Full Name   Department:         College:  FORMDROPDOWN 
   

Email:         Campus Box#:         Campus Phone:      
Additional Personnel with Effort Commitment on the Project: 

1) Name: Full Name   Department:         College:  FORMDROPDOWN 

2) Name: Full Name   Department:         College:  FORMDROPDOWN 

3) Name: Full Name   Department:         College:  FORMDROPDOWN 

4) Name: Full Name   Department:         College:  FORMDROPDOWN 



	PARAMETERS OF PROJECT

	Start Date: mm/dd/yy
End Date:  mm/dd/yy
	Project Type: 

 FORMDROPDOWN 
  
	Project Category:

  FORMDROPDOWN 

	Type of Agency:

 FORMDROPDOWN 


	Is additional space/renovation required (including work on HVAC, installing computer or phone lines, etc.):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If yes, has Dr. Watson Harris been notified?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  -AND-  Is the construction/renovation in the budget?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If you require additional space or renovation, attach an explanation of the plan for addressing these needs.

	COMPLIANCE INFORMATION

	Human Subjects:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, IRB approval date: Select 
IRB Protocol #: mm/dd/yy
Attach copy of approval letter

-or- Approval Pending  FORMCHECKBOX 

	Animal Subjects:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, IACUC approval date: Select 
IACUC Protocol #: mm/dd/yy 

Attach copy of approval letter

-or- Approval Pending  FORMCHECKBOX 

	Hazardous Materials:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes:  FORMDROPDOWN 

If yes, are materials registered with the Compliance Office:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	DISCLOSURE

	Conflict of Interest Certification

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/PD Last name  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1) Last name  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  2) Last name  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
3) Last name  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  4) Last name  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If anyone checks yes, please attach an explanation of how this conflict will be addressed.
	Intellectual Property (IP)/Export Control

The  proposal/project:

  FORMDROPDOWN 

The proposal/project  is subject to export control laws:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please direct any questions about export control laws to ORS.

	PROJECT DESCRIPTION

	Briefly describe your project (2-3 sentences):
     


	PROPOSED BUDGET

	Funds Requested from Agent:
Year 1

Year 2

Year 3

Year 4

Year 5

TOTAL

Direct Costs

$     
$     
$     
$     
$     
$0 FORMTEXT 

0

Indirect Costs

$     
$     
$     
$     
$     
$0 FORMTEXT 

0

Total Request

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$$0.00 FORMTEXT 

0



	Funds Committed as Cost Share (In compliance with MTSU policy, cost share will only be committed when required by the funding agent.):
Year 1

Year 2

Year 3

Year 4

Year 5

TOTAL

Dept. Match
$     
$     
$     
$     
$     
$0 FORMTEXT 

0

College Match
$     
$     
$     
$     
$     
$0 FORMTEXT 

0

Private Match

$     
$     
$     
$     
$     
$0 FORMTEXT 

0

ORS Match

$     
$     
$     
$     
$     
$0 FORMTEXT 

0

Other (fill in)
$     
$     
$     
$     
$     
$0 FORMTEXT 

0

Total Match
$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$0 FORMTEXT 

0

$$0.00 FORMTEXT 

0



	BUDGET PARAMETERS

	Indirect Cost Rate Used:

 FORMDROPDOWN 

If  “Other” is selected, then name the rate used to calculate indirect costs:

      
Indirect costs will be divided according to MTSU policy: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

(If no, then attach an explanation.)
	This project is funded by a subcontract/subaward to MTSU:

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, then name contractor/sponsor:

     
And name the contractor/sponsor’s original funding source:
      
	MTSU will issue a subaward to another institution from these funds:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name any known subawardee(s): 

     
(Subawards imply an intellectual contribution to the project, while subcontracts are payments for services/goods. Apart from rare exceptions, subcontracts must be put out for bid.)

	EFFORT COMMITMENT

	Effort % entered here reflects time committed, not the associated salary. (E.g. 100% summer effort can be 2/9ths or 25% or 33.33% of AY salary.)
Principal Investigator/Project Director: Last name

	Year 1
Year 2
Year 3
Year 4
Year 5
Academic Year
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Summer

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12-month Staff

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	1) Additional Personnel (CoDirector/PI): Last name
Yr 1

Yr 2

Yr 3

Yr 4

Yr 5

AY

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Sum.

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12-mo. 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	2) Additional Personnel: Last name
Yr 1

Yr 2

Yr 3

Yr 4

Yr 5

AY

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Sum.

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12-mo. 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	3) Additional Personnel: Last name
Yr 1

Yr 2

Yr 3

Yr 4

Yr 5

AY

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Sum.

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12-mo. 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	4) Additional Personnel: Last name
Yr 1

Yr 2

Yr 3

Yr 4

Yr 5

AY

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

Sum.

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12-mo. 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 




	NOTES/COMMENTS

	     

	SIGNATURES

	Certification Principal Investigator/Project Director: My signature below certifies (1) that the information submitted in the proposal is true, complete, and accurate to the best of my knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties; (3) that I agree to accept responsibility for the scientific/programmatic conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.

Certifications for all Personnel: 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 of and agree to abide by MTSU’s Drug Free Workplace policy; (5) I agree to abide by the University’s research policies; (6) I agree, 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; and (7) I agree to be bound by the terms and conditions of the grant/contract should it be awarded.

	____________________________________________________

Principal Investigator/Project Director

Date
____________________________________________________

Additional Personnel



Date
____________________________________________________

Additional Personnel



Date

	____________________________________________________

Co- Investigator/Co-Director


Date
____________________________________________________

Additional Personnel



Date


	Administrative Approvals: My signature below certifies that I have reviewed the proposal to be submitted and agree to the parameters of the project, including the commitment of effort made by faculty in my department/college, any space committed by my department/college, and any matching funds committed by my department/college.

	____________________________________________________

Department Chair



Date
____________________________________________________

Department Chair



Date
____________________________________________________

Department Chair



Date
____________________________________________________

Dean/Director




Date

____________________________________________________

Dean/Director




Date


	____________________________________________________

Department Chair



Date

____________________________________________________

Department Chair



Date
____________________________________________________

Dean/Director




Date

____________________________________________________

Dean/Director




Date

____________________________________________________

Dean/Director




Date



	Approval from Office of Research Services (ORS):

____________________________________________________
Director of ORS




Date


For additional help in any field, position cursor in the field and press F1 (for Windows), or press command plus “/” (for Mac).
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