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	A. PRINCIPAL INVESTIGATOR(S) INFORMATION AND PROJECT INFORMATION


	Principal Investigator/Project Director: 
	     

	Phone: 
	     
	Fax:
	     
	E-mail: 
	     

	Department: 
	     
	Division: 
	     

	Project Title: 
	     

	     

	Co-Investigator(s) (list UNCP co-investigators only): 

	1.       
	
	2.       
	
	3.       

	4.       
	
	5.       
	
	6.       

	Sponsor/Agency (attach guidelines): 
	     

	Sponsor Deadline: 
	     
	 FORMCHECKBOX 
 Receipt date or  FORMCHECKBOX 
 Postmarked date:        

	Grants.gov submission? 
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
 No                   FORMCHECKBOX 
 Other (specify): 

	Total Project Period:
	From:
	     
	To:
	     
	

	Type of Submission:
	 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 Continuation
	 FORMCHECKBOX 
 Supplement
	 FORMCHECKBOX 
 Renewal
	 FORMCHECKBOX 
 Revision

	Type of Project
	 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 
 Training
	 FORMCHECKBOX 
Equipment
	 FORMCHECKBOX 
Public Service
	 FORMCHECKBOX 
 Educational


D
	B. COMPLIANCE AND PROPOSAL ATTRIBUTIONS


	
	YES
	NO
	DATE APPROVED
	
	PROTOCOL NUMBER   
	
	PENDING

	Human Subjects:*
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	
	
	
	
	

	Animal Subjects
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	
	
	
	
	

	Radioactive Materials:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	
	
	
	
	

	Controlled Substances:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	
	
	
	
	

	Biohazards/rDNA:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	
	
	
	
	

	Chemical Hazards:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	Space Available:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
                

	Subcontract/Consulting:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	Conflict of Interest:
	 FORMCHECKBOX 

	 FORMCHECKBOX 



 ​​                                                           


    Initial PI

   Initial Co-PI                          Initial Co-PI

       * PIs must submit protocols for IRB review immediately after proposal has been submitted to the agency, and no funds will be released  

          prior to IRB approval.       
	C. DISCOVERIES & INVENTIONS


It is understood that all discoveries and inventions made or conceived in performance of work on this project will be the property of the University of North Carolina at Pembroke or in accordance with the contract terms of this project. University policies and procedures are designed to assure that the interests of the inventor, the University, and the sponsor are taken into consideration. The Principal Investigator(s) will furnish prompt and full disclosure of inventions made during performance of this project to the Office of Sponsored Research and Programs. 
	
	YES
	NO

	Potential Copyrights:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	Potential Patents
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 

	International Effort
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


	D. PROJECT BUDGET


A copy of the budget must be attached to this form when submitting a proposal.  If requesting a waiver or reduction of F&A, a copy of the program announcement or letter from sponsor must be attached.
	Budget:
	F&A Rate Used:
	0   %
	
	
	Cost Sharing or

	Requested Costs:
	Total for Entire Project
	
	Year 1 or Current Year
	
	In-Kind Contribution

	Direct Costs:
	$     
	
	$     
	
	$     

	F&A Costs:
	$     
	
	$     
	
	$     

	Total Request:
	$     
	
	$     
	
	$     


	E. PROJECT COSTSHARE


	COST SHARE (Cost Share represents value portion of proposal to be assumed by UNCP; complete only if this applies to your proposal.)  The following accounts are areas responsible for the listed value:

	
	Name
	$ Amount
	Good ‘til (date)
	Account # & line item
	Authorized Signature

	Department
	     
	$     
	     
	     
	

	Department
	     
	$     
	     
	     
	

	Dean
	     
	$     
	     
	     
	

	Vice Chancellor
	     
	$     
	     
	     
	

	Other Sources
	     
	$     
	     
	Attach letters of commitment

	
	Total Cost

Share Amount
	$     
	
	
	


	F. PRINCIPAL INVESTIGATOR ASSURANCE


The information in the attached proposal is true, complete and accurate to the best of my knowledge.  I understand that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  If the proposal is funded, I agree to accept responsibility for the scientific conduct of the project and will conduct the project in accordance with the terms and conditions of the sponsoring agency and the policies of the University.  I will be fully responsible for meeting the requirements of the award, including providing the proper stewardship of sponsored funds, submitting all required technical reports and deliverables on a timely basis, in accordance with Federal policy.

No individual listed on this project or to be added to this project has been excluded (or, I have not been excluded) by the Office of Inspector General (OIG) from participation in federal sponsored programs or has been excluded from participation in government contracts by the General Services Administration (GSA).

By signing below, I certify that I have read the above statements, and I further certify that the statements are accurate and truthful to the best of my knowledge and belief.

	
	
	

	Principal Investigator/Project Director
	
	Date


	G. APPROVALS


Approvals given on the Proposal Routing Form represent general approval of technical merit, allocation of institutional space/resources, and fiscal budgeting.

	
	
	
	
	
	
	

	Department Chair/Program Director
	
	Date
	
	Dean (or Designee)
	
	Date

	
	
	
	
	
	
	

	
	
	
	
	OSRP Director
	
	Date
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PROPOSAL ROUTING FORM


Office of Sponsored Research and Programs


901 Dogwood Lane, P.O. Box, 1510


Pembroke, NC 28372-1510





Name of Proposed Contractors/Consultants:








