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Request for Approval of Sponsored Projects Date Submitted 7 7

1. Principal I nvestigator 2. Typeof Proposed Activity 3. Typeof Submission

Name [] Research ] New

UB Person Number [ Instruction/Training [] Cont. of Acct. #

Title [] Public Service [0 Renl. of Acct. #

Dept. [] Conference ] Supl.to Acct. #

Campus Address ] Fellowship [ Transfer

Campus Phone Extension [] Educational Support

Fax E-mail

[] Credit asindicated in Item 28

4, Title of Project 5a. Sponsor Type 5b. Fiscal Administrator
[] Federal [] Foreign [J Research Foundation
[ state [J Local Gov't [J uB Foundation
[ NonProfit  [] Other Services, Inc.
[J Industrial
6. Check One: 7. Thisproposa is. 8. Proposed Start Date
[0 This proposal has not been submitted tp @ther sponsor [0 Unsolicited Start Date
[0 This proposal is substantially thetsaas ] In response tattached Duration in months
Proposal number RFP/RFA
Submitted to
9a. Isthereasponsor deadlinefor submission? 9b. Number of copiesrequired by 10. Indirect costs have been
[J None Spmsor calculated at % of
[] Postmark Date Two §Icopies without appendices [] Total Direct Costs (TDC)
[0 Receipt Date Required by SPS [J Modified TDC [] Other
1la. Fundsrequested from sponsor for 11b. Funds requested from sponsor for 12. PI effort on project:
initial year of this proposal: all years of this proposal: Acadenic Year
Direct Costs Direct Costs Summer Month(s)
Indirect Costs Indirect Costs OR
Total Total Calendar Year
13.  Sponsor 14a. Performance Site(s) (On-campus buildings, affiliated
Mailing Address hospitals, and/or off-campus locations):
Phone b.% On Campus

For Items 15-27 check the appropriate box, and for each YES provide the additional information requested

Arethefollowing involved in the proposed project? NO  YES  and

15.  Human subjects? O O O Approved HS form or exempt form is attached.
O Protocol pending approval, was submitted to
___ conmitteeon .
16.  Laboratory animals? | N N IACUC approval attached.
| IACUC approval requested on

L]
O

17. I nvestigational new drugs? Contact Sponsored Projects Associate.

18. Biohazar dous M aterials?

A B C
A. Recombinant DNA? Il O 0 O [0 Approved UBC letter or
B. Infectious Agents? O O O O [O Registration (exampt) letter attached.
C. Hazardous Chemicals? O | [0 OO [ Exempt or non-zempt protocol pending approval,
submittedtoUBCon
19.  Waiver of indirect costs? | N Submit Request for Indirect Cost Waiver.
20.  Will any portion of the project be ] ] Subcontractor

subcontracted? Written canmitments to perform v@ been obtained and are attached?

[] Yes 1 No



21.

22.

23.

24,

25.

26.

27.

Cost-Sharing: Isacontribution of University
resources (either cash or in-kind) included in
the budget?

NO

O

Is support for Graduate Research Assistants [ ]

requested?

University support of personnel or equipment
beyond the period of external support?

Space and/or facilities beyond those presently
available will be required and costs for these
facilities are not included in the project budget?

Establishment of a new academic program?
Proprietary information provided by sponsor
(e.g., proprietary technical data, confidential

marketing information, etc.)

Aretherelnvestigatorsin addition to
thoseidentified in items 1 and 28?

O

O O

O

YES

O

O O

O

Cost-sharing required by sponsor? [ No [] Yes

Total value of contributed resources:

First Year All Years

C. Initials confirm commitment of resources by University
officia responsible for managing contributed resources.

o

a.  If yes, amount of tuition requested  $
b. If yes and tuition is not requested, Dean's commitment to remit
tuition is attached.

Period of continuing obligation: years
Estimated cost per year
¢. Source of funds to meet continuing obligation:

o

On an attached sheet describe additional requirements and their
estimated costs. Outline plan for meeting those requirements.

Review and approval by University Provost required.

Discussion with Sponsored Projects Associate required.

If yes, attach alist of al Investigators not named in items 1 and 28.

NOTE: Signature of the Pl in Item 29 and initials of Co-Isin Item 28 certify that s/he (they) are not, to the best of knowledge, presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from transactions by any Federal department
or agency and that s/he (they) have on file with the cognizant dean(s) current and complete Annual Disclosure of Financia Interest form.

28.

29.

30.

31

32.

33.

Distribution of credit for proposal/award: b. Co-I's c. Department(s)/Unit(s) d. % of Credit
Initials to be Credited (must total 100%)

Principal |nvestigator

Co-l:

Co-l:

Principal Investigator’s Signature: Date: / /

PI certifies the statements in this application are true, complete and accurate to the best of his’/her knowledge. Pl is aware that any false, fictitious,
or fraudulent statements or claims may subject him/her to criminal, civil, or administrative penalties. Pl agrees to accept responsibility for the
scientific conduct of the project and to provide the required progress reportsif agrant is awarded as a result of this application.

Department/Unit Approval(s): Approval by the Chair/Director of each department/unit named in items 1 and 28 is required.The
attached proposal and additional information provided in response to Items 15-27 have been reviewed. The proposal and supporting
information are consistent with the programs, objectives, and resources of the department/unit.

Date; / /

Date:

/ Date; / /

Faculty/School Approval(s): Approval by the cognizant Dean of each depament/unit named in items 1 and 28 is required.The
attached proposal and additional information provided in response to Items 15-28 have been reviewed. The proposal and supporting
information are consistent with the programs, objectives, and resources of the Faculty/School. SUNY -2-UB financial disclosure forms

have been filed by al Investigators.

Date; / /

Provost’'s Approval (if required or
requested by Dean(s) or SPS):

Date:

/ Date; / /
Date: / /
Date: / /

Sponsored Projects Approval

revised 05/06



	PD Name: 
	Research: Off
	Training: Off
	Public Service: Off
	Conference: Off
	Fellowship: Off
	Ed: 
	 Support: Off

	New: Off
	Cont: Off
	Renl: Off
	Supl: Off
	Transf: Off
	Federal: Off
	State: Off
	Non-Profit: Off
	Industrial: Off
	Foreign: Off
	local: Off
	RF: Off
	UBF: Off
	Unsolicited: Off
	Solicited: Off
	TDC: Off
	MTDC: Off
	Other: Off
	No1: Off
	No2: Off
	No3: Off
	No4: Off
	No5: Off
	No6: Off
	No7: Off
	No8: Off
	No9: Off
	No10: Off
	No11: Off
	No12: Off
	No13: Off
	No14: Off
	Yes1: Off
	Yes2: Off
	Yes3: Off
	Yes4: Off
	Yes5: Off
	Yes6: Off
	Yes7: Off
	Yes8: Off
	Yes9: Off
	Yes10: Off
	Yes11: Off
	Yes12: Off
	Yes13: Off
	Yes14: Off
	No15: Off
	Yes15: Off
	Credit: Off
	notsubmitted: Off
	submitted: Off
	nodeadline: Off
	postmark: Off
	receipt: Off
	and1: Off
	and2: Off
	and3: Off
	and4: Off
	A1: Off
	A2: Off
	A3: Off
	B1: Off
	B2: Off
	B3: Off
	C1: Off
	C2: Off
	C3: Off
	SubYes: Off
	SubNo: Off
	MatchNo: Off
	Title: 
	Department: 
	Address: 
	Telephone: 
	Extension: 
	Fax: 
	Email: 
	Title1: 
	Title2: 
	Title3: 
	Title4: 
	Title5: 
	Continuation: 
	Renewal: 
	Supplement: 
	Start: 
	Duration: 
	IDC Rate: 
	PDEffortAY: 
	PDEffortSummer: 
	PDEffortCY: 
	Copies: 
	PMDeadline: 
	RcptDeadline: 
	IstYrDC: 
	1stYrIDC: 
	1stYrTotal: 
	TotalDC: 
	TotalIDC: 
	TotalTotal: 
	Sponsor: 
	SponAdd1: 
	SponAdd2: 
	SponAdd3: 
	SponTel: 
	Site: 
	%On: 
	SameAs: 
	SameAsSpon: 
	IRB: 
	IRBDate: 
	IACUCDate: 
	UBCDate: 
	Subcontractor: 
	CostShareNo: Off
	CostShareYes: Off
	1stYrCostShare: 
	TotalCostShare: 
	Match: 
	ContOblig: 
	ContCost: 
	ContSource: 
	Department1: 
	Department2: 
	Department3: 
	Credit1: 
	Credit2: 
	Credit3: 
	CoPD2: 
	MatchYes: Off
	Text1: 
	person_number: 
	CoPD1: 
	28_pi: 
	28_b_init1: 
	28_b_init2: 


