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* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

	1.
TWU PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR:
	     

	
PHONE NUMBER:
	     
	Email:
	     

	
ACADEMIC POSITION:
	     

	
DEPARTMENT:
	     

	
TWU CO-PRINCIPAL INVESTIGATOR/PROJ. DIRECTOR:
	     

	
PHONE NUMBER:
	     
	Email:
	     

	
ACADEMIC POSITION:
	     

	
DEPARTMENT:
	     

	
TWU CO-PRINCIPAL INVESTIGATOR/PROJ. DIRECTOR:
	     

	
PHONE NUMBER:
	     
	Email:
	     

	
ACADEMIC POSITION:
	     

	
DEPARTMENT:
	     

	If there are more than 3 investigators, list the other TWU Co-PIs here:
	     

	2.
PROJECT TYPE:
 FORMCHECKBOX 
 Basic Research
 FORMCHECKBOX 
 Applied Research
 FORMCHECKBOX 
 Instruction
 FORMCHECKBOX 
Service
 FORMCHECKBOX 
 Scholarship or Fellowship

	3.
SOURCE OF FUNDS: (check all that apply)
 FORMCHECKBOX 
 Federal (CFDA #:                          )




 FORMCHECKBOX 
 State Sources (  FORMCHECKBOX 
 Appropriated or  FORMCHECKBOX 
 Contract/Grant) 



 FORMCHECKBOX 
 Private (  FORMCHECKBOX 
 Profit  or  FORMCHECKBOX 
 Non-Profit)

	4.
AWARD TYPE:

 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Contract
 FORMCHECKBOX 
 Subcontract

	5.
PROJECT TITLE:

	     

	6.
SPONSOR INFORMATION: (Provide name of sponsor, street address & phone # for air express delivery, and web address)

	
	     

	
	     

	
	     

	7.
SPONSOR DEADLINE:
	     
	CHECK ONE:    FORMCHECKBOX 
 POSTMARK    FORMCHECKBOX 
 RECEIPT

	8.
TYPE OF SUBMISSION:
	 FORMCHECKBOX 
 Grants.gov         FORMCHECKBOX 
 Other electronic submission   FORMCHECKBOX 
 Hard copy

	
	OTHER INFORMATION (i.e., special mailing instructions, # of copies, etc.):

     

	9.
ENTIRE PROJECT PERIOD:    BEGIN DATE
	     
	END DATE
	     

	10.
TOTAL AMOUNT REQUESTED:  Direct Costs: $
	     
	F&A Costs: $
	     
	Total Costs: $
	     


INSTITUTIONAL COMMITMENT:

	YES
	NO
	

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11.
Is COST SHARING or MATCHING part of this proposal?  

If NO, skip to question #12. If YES, answer the following:



Is this cost sharing or matching required?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Provide a brief explanation of the cost sharing included in this proposal.  If necessary, attach additional narrative or budget pages detailing the cost sharing as described below.



      



Account Number(s) to which cost-sharing will be charged (NOTE: individual with budgetary approval authority must sign this form):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12.
Is ADDITIONAL SPACE or RENOVATION required to carry out project? If yes, explain below. Note that large equipment purchases need to be reviewed by Facilities Management and Construction (FMC) to determine whether existing facilities can accommodate the new equipment. Attach evidence of FMC review – email, letter of support, etc.
      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13.
Is TECHNOLOGY SUPPORT beyond that normally provided by TWU required? If yes, explain below and attach evidence of review by Vice President for Technology Services – email, letter of support, etc.
      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14.
Will a portion of the project be SUBCONTRACTED to another party?

If NO, skip to question #15. If YES, list the other agencies / parties to receive a subcontract:


     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15.
Are there RESTRICTIONS ON THE PUBLICATION of research findings or results, or other limits on intellectual freedom? If yes, explain: 

     


	COMPLIANCE REQUIREMENTS:


	


	YES
	NO
	

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16.
Does this project use HUMANS as RESEARCH SUBJECTS? (information on TWU’s Institutional Review Board can be found at http://www.twu.edu/research/irb.asp) 

 FORMCHECKBOX 
 IRB Approval Attached
 FORMCHECKBOX 
 Pending
 FORMCHECKBOX 
 IRB Application Not Yet Submitted



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17.
Does this project use ANIMALS in research? (information on TWU’s Institutional Animal Care & Use Committee can be found at http://www.twu.edu/research/animal-care-and-use-committee.asp) 

 FORMCHECKBOX 
 IACUC Approval Attached
 FORMCHECKBOX 
 Pending
 FORMCHECKBOX 
 IACUC Application Not Yet Submitted



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18.
Does this project involve RECOMBINANT DNA or BIOHAZARDOUS AGENTS? (information on TWU’s Institutional Biosafety Committee can be found at http://www.twu.edu/research/institutional-biosafety-committee.asp) 


 FORMCHECKBOX 
 IBC Approval Attached
 FORMCHECKBOX 
 Pending
 FORMCHECKBOX 
 IBC Application Not Yet Submitted


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19.
Does this project involve RADIOACTIVE MATERIALS or RADIATION DEVICES? (for more information contact TWU’s Radiation Safety Officer)

 FORMCHECKBOX 
 Approval Attached
 FORMCHECKBOX 
 Pending


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20.
Does the principal investigator (project director), co-principal investigators, or any other person who is responsible for the design, conduct, or reporting of this proposed project have any significant financial interests which would reasonably appear to be directly and significantly affected by the proposed project?  Significant financial interests are defined as interests or projected annual income valued at greater than $10,000 or an equity or ownership interest of more than five percent held by an Investigator or the Investigator's spouse or dependent children.

If YES, answer the following:

Name(s) of investigators reporting significant financial interest:      

Has the Significant Financial Disclosure Form been submitted to the Director of ORSP as outlined in the TWU Policy on Objectivity in Research: Financial Disclosure Policy for Project Investigators?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	ENTER HERE A BRIEF LAY DESCRIPTION (3-5 SENTENCES) OF PROJECT/ACTIVITY

	     


APPROVALS 

By signing this form, each investigator agrees to abide by current University and federal policies on conflict of interest, intellectual property, the use of human subjects, and vertebrate animals in research, and other University research policies as appropriate.  I certify that the required actions regarding compliance with these policies have been taken.  Each investigator certifies: (1) that the information submitted within the application is true, complete and accurate to the best of the PI's knowledge and agrees to accept responsibility for the scientific conduct and/or carrying out of the project.  When multiple PIs are proposed in an application, all named PIs must sign below. 
	Principal Investigator
	
	Date of Signature:
	

	Co-Investigator(s)
	
	Date of Signature:
	

	Co-Investigator(s)
	
	Date of Signature:
	


Other required signatures:
	Department Chair(s)/Associate Dean(s)/Director(s)
	
	Date of Signature:
	

	Dean(s)
	
	Date of Signature:
	

	Director, Research & Sponsored Programs
	
	Date of Signature:
	

	Others (___________________________)
	
	Date of Signature:
	

	Vice President 
	
	Date of Signature:
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