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	*DO NOT SEND THIS FORM TO FUNDING AGENCY: FOR UNIVERSITY USE ONLY

Please send this completed form and the original proposal to the Office of Grants, Research and Sponsored Programs (GRASP) at least five (5) working days prior to the sponsor’s deadline. Applications not submitted to the GRASP Office for review at least five (5) days prior to the sponsor’s deadline may not be administratively approved due to insufficient time to adequately review the proposal. SRU reserves the right to withdraw any proposal or decline funding from proposals not administratively approved prior to submission.


	
	Project Director
	Co-Director
(if applicable)

	Last Name
	     
	     

	First Name
	     
	     

	Department
	     
	     

	College/Division
	     
	     

	Extension
	     
	     

	Email
	     
	     


Project Title:      
  Sponsor:      
  Sponsor Deadline Date:       
                                           FORMCHECKBOX 
 Postmark      FORMCHECKBOX 
 Receipt      FORMCHECKBOX 
 Electronic
  Proposed Project Period:     Start Date:         End Date:                                        Duration:      
	Proposal Type:

⁯  FORMCHECKBOX 
  New



⁯  FORMCHECKBOX 
  Non-Competing Renewal

⁯  FORMCHECKBOX 
  Competing Renewal

⁯  FORMCHECKBOX 
  Supplement


	Source of Funding:

⁯  FORMCHECKBOX 
  Federal

⁯  FORMCHECKBOX 
  State

⁯  FORMCHECKBOX 
  Private/Other

⁯  FORMCHECKBOX 
  PASSHE Pass Through


    
	Type of Activity:

⁯  FORMCHECKBOX 
  Research

⁯  FORMCHECKBOX 
  Instruction

⁯  FORMCHECKBOX 
  Service

⁯  FORMCHECKBOX 
  Equipment

⁯  FORMCHECKBOX 
  Other (please specify):      


	Abstract of Proposal

Please provide an abstract of the proposed project in terms understandable to a lay audience in the space below. The abstract will be used for GRASP Office publications; therefore, do not include any data or materials potentially subject to copyright protection, proprietary information from the sponsor, or budgetary personnel data. Please limit your abstract to no more than 150 words.

The purpose of this project is…
     


BUDGET CONSIDERATIONS
    The budget must reflect all costs associated with any item(s) checked “YES”

	Will the conduct of this project require:
	YES
	NO

	Faculty release time or dual compensation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hiring of new faculty or staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	A subaward to another institution?  (If yes, provide a statement of work and budget approved by their institutional official for each subrecipient.  Subreceipient will be required to sign an agreement with SRU.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dedicated existing classroom, laboratory, office and/or other space to the project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alterations or renovations of existing space?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Graduate Assistants?

Number of GA’s:             Stipend and tuition requested  FORMCHECKBOX 





   *Stipend only requested  FORMCHECKBOX 
   *Tuition only requested  FORMCHECKBOX 





   *Stipend or tuition waiver requested from SRU  FORMCHECKBOX 

                                                                                 *Must be approved by the Provost in advance
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Year 01 Budget Summary

	
	Sponsor Request
	SRU Cash Match
	SRU In-Kind Match
	Other Match
	Totals

	Direct Costs
	     
	     
	     
	     
	     

	Indirect Costs
	     
	     
	     
	     
	     

	Total Costs
	     
	     
	     
	     
	     


Total Project Budget Summary
	
	Sponsor Request
	SRU Cash Match
	SRU In-Kind Match
	Other Match
	Totals

	Direct Costs
	     
	     
	     
	     
	     

	Indirect Costs
	     
	     
	     
	     
	     

	Total Costs
	     
	     
	     
	     
	     


	INDIRECT COST INFORMATION
	COST SHARING INFORMATION

	 Are indirect costs being requested at SRU’s negotiated rate for this project?     FORMCHECKBOX 
  Yes
     FORMCHECKBOX 
  No

If no, what rate is being applied?      
Reason for lower rate/no rate:
       Restricted rate by sponsor

       Not allowed by sponsor

Lower rate or no indirect cost request must be documented in sponsor’s application guidelines.

CONTINUING COST INFORMATION

Are there costs associated with this project that will continue past the project ending date?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Is cost sharing involved with this project?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, is the cost sharing:
 FORMCHECKBOX 
  Required by sponsor

 FORMCHECKBOX 
  Strongly encouraged by sponsor

 FORMCHECKBOX 
  Offered voluntarily

For SRU matching funds, complete a Cost Share Form, obtain the signatures of the individual(s) responsible for providing the funds and attach it to this Transmittal Form.

Does the cost sharing include Other Match from another entity?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

For matching funds from an outside source, attach documentation from an authorized institutional official committing cost share funds from that source. 


   _____________________________________________________________________________________________________   
COMPLIANCE CONSIDERATIONS
	Does this project involve:

	Yes
	No

	Use of human subjects?

If yes, approval from IRB must be obtained prior to start of project and a copy of the approval letter must be submitted to the Grants Office prior to the issuance of a funds account number.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use of vertebrate animals? 

If yes, approval from IACUC must be obtained prior to start of project and a copy of the approval letter must be submitted to the Grants Office prior to the issuance of a funds account number.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use of hazardous substances? 

If yes, approval from the Director of Environmental, Health & Safety must be obtained prior to start of project and a copy of the approval letter must be submitted to the Grants Office prior to the issuance of a funds account number.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Any foreign nationals or foreign travel?  If yes, complete the Export Control Decision Tree located at  http://www.sru.edu/academics/grants/Pages/Policies.aspx and attach it to this form.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Potential Conflict of Interest?  If the Project Director and/or Co-Director(s) respond “yes” to any of the following questions, each individual must submit a signed Conflict of Interest Disclosure form individually.  Contact the Office of Grants, Research and Sponsored Programs for more information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1. Are you or any member of your family an officer, director, partner, trustee, employee, advisory board member or agent of the external sponsor funding this project or any organization from which goods and/or services will be obtained under this project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	2. Do you or any immediate family member have an equity interest in the external sponsor that, when aggregated for the investigator and the investigator’s immediate family, meets both of the following tests:  exceeds $5,000 in value as determined through reference to public prices or other reasonable measures of the fair market value, and represents more than a 5% ownership interest in any single entity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Do you or any member of your immediate family anticipate receiving salary, royalties or other payments from the external sponsor that, when aggregated for the investigator and the investigator’s immediate family, are expected to exceed $5,000 during the next 12 month period?  (This does not include dual compensation to University employees.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Do you have any affiliation with the external sponsor funding this sponsored project that would affect, or be perceived to affect, the results of the research or educational activities in any manner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Subcontracting? 

If yes, attach letter(s) signed by the institutional official(s) of subcontracting institution(s).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you anticipate any program income?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you anticipate developing Intellectual Property during this research/project?

If yes, check all that apply:  FORMCHECKBOX 
  Publications/presentations    FORMCHECKBOX 
 Software   FORMCHECKBOX 
 Inventions/Discoveries
Describe the above Intellectual Property in general terms:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	PROJECT DIRECTOR’S/CO-DIRECTOR’S STATEMENT(S):

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 any federal department or agency; 3) I have not and will not lobby and federal agency on behalf of this award; 4) I am aware of and agree to abide by the following PASSHE and/or Slippery Rock University of Pennsylvania policies: a) Drug Free Workplace, b) Conflict of Interest in University Research, c) Technology Transfer & Commercialization Guide for PASSHE Faculty and other Employees, d) Responding to Allegations of Research Misconduct, e) use of Human and Animal Subjects, and d) other policies as appropriate. To view these policies, see http://www.sru.edu/pages/3105.asp 
My signature below certifies that if the proposed project or relationship with the sponsor requires the disclosure of significant financial interests that present an actual or potential conflict of interest for any investigator or other key personnel and/or their immediate family(ies) involved in this project, then all investigators or key personnel and/or their immediate family(ies) have been identified and have provided a complete disclosure of this matter as instructed by the University’s Policy for Conflict of Interest in University Research and/or Federal regulation.

It is understood that all discoveries and inventions made or conceived in performance of work on this project will be the property of Slippery Rock University of Pennsylvania or in accordance with the contract terms for this project; and the Project Director(s) will furnish prompt and full disclosure of inventions made during performance of this project to the University’s Authorized Official.  I have read the PASSHE Technology Transfer and Commercialization Guide for Faculty, and Other Employees and understand my obligations.

It is understood that non-tenured faculty securing external funding are not guaranteed future employment. 
Project Director’s Signature: ______________________________________  Date:      
Co-Director’s Signature: __________________________________________ Date:      
For additional Co-Director(s), attach additional copies of this page with signatures.


Your signature below certifies for the Office of Grants, Research and Sponsored Programs that the proposal has been reviewed and approved by the appropriate campus officials and that the necessary provisions for any cost sharing or faculty release time as indicated on this form will be met.
Signatures to be obtained by the Project Director:





Type Name


       Signature


        Date
Project Director’s Department 
                

___________________________________
            
Chairperson/Director:




      

Project Director’s Dean/Vice President:        

___________________________________               
Co-Director’s Department 






       
Chairperson/Director:                                    

___________________________________              
Co-Director’s Dean/Vice President:              
               ___________________________________
            


For additional Co-Director(s), attach additional copies of this page with signatures.
Signatures to be obtained by GRASP:











         Signature


        Date

Director of Grants, Research
and Sponsored Programs:





___________________________________              

Chief Financial & Data Officer

 (or designee):





                             ___________________________________              
Senior Fiscal Manager, SRU 



Foundation, Inc. (or designee), 





___________________________________
             
if appropriate: 
Executive Director, SRU Foundation, 
Inc. (or designee) if appropriate:



_______                __________________________________               

Associate Provost – IATS 

(or designee) if appropriate: 





___________________________________               

Interim Associate Provost for 



Academic Finance, Planning

and Strategic Initiatives (or designee):




___________________________________              

President (or designee):






___________________________________
            
Office of Grants, Research and Sponsored Programs


Transmittal Form


for External Grant Applications





Casey Hyatt





Sarah Filges					





Kara Kelly					





David Hollenbaugh





Dr. John Ziegler





Ms. Ursula Payne							





Dr. Karen Riley	
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