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PROPOSAL SUMMARY AND APPROVAL FORM

Office of Sponsored Programs
http://sponsoredprograms.cnu.edu/       Form revision: 08/31/11
Submit: Two weeks prior to proposal deadline with proposal attached

INVESTIGATOR DATA

	PI(s):
	     
	     

	
	Name
	Title

	
	     
	     
	

	
	Name
	Title

	
	     
	     
	     

	
	Phone Number
	Department
	Email Address


PROJECT INFORMATION (Choose from drop down box in Proposal Type, Project Activity, Sponsor Type and Purpose) 
	Proposal Type    FORMDROPDOWN 

	Project Activity  FORMDROPDOWN 


	Title          

	Sponsor Name      
	Sponsor Type
 FORMDROPDOWN 


	Prime  Sponsor Name (if applicable)
     


	Proposal Due Date:
           
	CFDA Number                (if applicable)

	Project Start Date:
           
	Project End Date:       


	Purpose (research-basic, research-applied, instruction, etc.)
 FORMDROPDOWN 



PROJECT ABSTRACT  (1,500 character limit)  (please include number of students affected by this proposal, if any)
	     


REGULATORY & INSTITUTIONAL ISSUES   


    Does the proposal  involve or require any of the following?
	
	  Yes        No
	
	  Yes        No

	* Human Research Participants
	     FORMCHECKBOX 
          FORMCHECKBOX 

	New Personnel
	     FORMCHECKBOX 
          FORMCHECKBOX 


	* Laboratory Animal Care
	     FORMCHECKBOX 
          FORMCHECKBOX 

	Foreign Travel
	     FORMCHECKBOX 
          FORMCHECKBOX 


	* If yes, did you submit to the IRB or IACUC committees for review?
	     FORMCHECKBOX 
          FORMCHECKBOX 

	Additional Building Space
	     FORMCHECKBOX 
          FORMCHECKBOX 


	** Potentially Infectious Agents, including Human Blood or Tissue
	     FORMCHECKBOX 
          FORMCHECKBOX 

	New Building Alterations
	     FORMCHECKBOX 
          FORMCHECKBOX 


	** Recombinant DNA
	     FORMCHECKBOX 
          FORMCHECKBOX 

	New Building Construction
	     FORMCHECKBOX 
          FORMCHECKBOX 


	Cost Sharing
	     FORMCHECKBOX 
          FORMCHECKBOX 

	Sustainability Required
	     FORMCHECKBOX 
          FORMCHECKBOX 


	Budget Restrictions
	     FORMCHECKBOX 
          FORMCHECKBOX 

	New Course or Curriculum
	     FORMCHECKBOX 
          FORMCHECKBOX 


	** Known or Suspected Carcinogens
	     FORMCHECKBOX 
          FORMCHECKBOX 

	** Controlled Drugs
	     FORMCHECKBOX 
          FORMCHECKBOX 



** If any of these questions are answered yes please fill out the Bio-Chemical or Hazardous Material Form.
 Any potentially patentable or proprietary information? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
      

 If yes, mark information confidential or proprietary in proposal.






 Are you requesting an offload of courses?                      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
                            Please describe      
 Are you requesting ARRA money?
 
                 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
         
 Have you prepared RCR Training?                
                 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
       (mandatory for NSF and NIH grants)
CHRISTOPHER NEWPORT UNIVERSITY 

____________________________________________________________
	Please call 4-7392 if you have questions.


BUDGET INFORMATION

	Requested Start Date
	Requested/Grant Budget
	Cost Sharing/In-Kind Budget
	Total Project Cost

	
	     
	(List all proposed College cost
	(These fields automatically

	Requested End Date
	     
	sharing.)
	calculate.)

	Budget Summary
	
	
	

	Salary & release time
	     
	     
	0 FORMTEXT 

0.00


	     Student Stipends / Payroll 
	     
	     
	0 FORMTEXT 

0.00


	     Consultants
	     
	     
	0 FORMTEXT 

0.00


	     Fringe Benefits & FICA
	     
	     
	0 FORMTEXT 

0.00


	     Supplies
	     
	     
	0 FORMTEXT 

0.00


	     Travel
	     
	     
	0 FORMTEXT 

0.00


	     Equipment (rental/purchase)
	     
	     
	0 FORMTEXT 

0.00


	     Tuition
	     
	     
	0 FORMTEXT 

0.00


	     Subcontracts
	     
	     
	0 FORMTEXT 

0.00


	     Other
	     
	     
	0 FORMTEXT 

0.00


	Total Direct Costs
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	Total F&A (Indirect) Costs
	     
	     
	0 FORMTEXT 

0.00


	TOTAL
	0.0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	Total if Multi-Year Proposal
	     
	     
	0 FORMTEXT 

0.00


	Full Negotiated F&A Y or N
	 FORMDROPDOWN 


	
	


Cost Sharing Sources.
	Type
	Source (Accounts)
	Amount
	Approved by (signature)

	     
	     
	     
	


	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


The proposed F&A rate below  is:       % of


Current CNU F&A Rates (Agreement dated 12/18/09) 
 FORMDROPDOWN 






On-Campus - 56.4% on Salaries & Wages









Off-Campus - 26% on Salaries & Wages
Is this the maximum F&A rate allowed by sponsor?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

(if no, please attach justification.)
Please list any subcontractors:
     
     
     

CHRISTOPHER NEWPORT UNIVERSITY
APPROVALS AND CERTIFICATIONS

The undersigned certify that neither the PI nor anyone proposed to work on this project are, to the best of their knowledge, excluded from participation in Federally-funded activities as a result of government-wide suspension or debarment.

Principal Investigator: I certify that the above information is accurate and complete as of this date. I agree to accept responsibility for scientific, technical and financial conduct of this project and for provision of required technical reports if a grant or contract is awarded as a result of this proposal. If an award is made as a result of this proposal, I will administer it in accordance with the policies of the sponsor and the University.

Conflict of Interest: I hereby certify by my signature below as Principal Investigator that I have read the (Institution) Conflict of Interest Policy (http://www.cnu.edu/sponpro/pdf/conflictinterest.pdf ) pertaining to sponsored projects and that (choose one):

	 FORMCHECKBOX 

	To the best of my knowledge, no disclosure(s) of an actual or potential conflict of interest is (are) required with respect to this proposal.

	 FORMCHECKBOX 

	A disclosure is required and a completed (Institution) Significant Financial Interest Disclosure form has been submitted to the Director of the University’s Office of Sponsored Programs.


SIGNATURES  
              Collect signatures in order of listing below and return the completed form with proposal to OSP, MCM 163 or 165.
________________________________            _____________________________________

PI Signature



Date                 
Department Chair



Date
________________________________            _____________________________________

Co-PI Signature(s) 


Date

School/College Dean



Date

______________________________________________________________________________________________________________________
Please bring to OSP for the Director’s signature before seeking the other signatures below.

________________________________            _____________________________________

Director of the Office of Sponsored
Date

Planning & Budget Dir. Admin.

Date

Programs
(If required by Assoc. Provost) 
________________________________            _____________________________________

Associate Provost            

Date

Provost (If required by Assoc. Provost)
Date


