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	Internal Approval for Proposal Transmittal

	
	Log Number:      
If this is a revised budget, please enter the original log number above.

	Principal Investigator (s)
	College:
	PS DEPT (XXXX)
	E-Mail:
	Phone #
	Award Credit (Total = 100%)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Title of Project:     

	CFDA#:

     
	Funding Agency:

     
	If this is a subcontract, name of prime funding source:

     

	Total Amount Requested:

     
	Proposed Start Date:

     
	Duration:

     

	Agency Deadline:
     
	Indirect Cost Rate %:
     
	Are you requesting the in-state tuition differential for GRAs? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, how many assistantships are requested per year?

 FORMCHECKBOX 
 1,  FORMCHECKBOX 
 2,  FORMCHECKBOX 
 3,  FORMCHECKBOX 
 4,  FORMCHECKBOX 
 5

	Is this project  FORMCHECKBOX 
 on campus  FORMCHECKBOX 
 off campus?  If off campus, where will the work be located?      

	Is any part of this proposal being done in a foreign country?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Type of Project:

	Organized Research (check one, if applicable) –   FORMCHECKBOX 
 Basic Research,  FORMCHECKBOX 
 Applied Research,  FORMCHECKBOX 
 Development (definitions on OSP website)

	 FORMCHECKBOX 
 Sponsored Training,  FORMCHECKBOX 
 Equipment,  FORMCHECKBOX 
 Other Sponsored Activity?
	

	If this is a continuation or supplement, please enter existing PeopleSoft project number:
	     

	Is this a Coastal Institute Proposal?  If yes, the Coastal Institute Cover Sheet should be attached in Cayuse
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is this a federal contract (requires E-Verify)?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Sub Awards*:

	Does this project have sub awards? If yes, please list the names below
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Name:
	For Profit
	Foreign

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	*All sub awards must have a completed the Sub Award Monitoring Form at the proposal stage.

	Matching Funds:

	Does the project include REQUIRED** match?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, what percent of match is required?
	     

	** Back up from RFP that states match is required must be attached.

	URI’s Cost Sharing Policy does not allow for NON-REQUIRED match.  To include NON-REQUIRED match, you must receive prior approval from the Vice President for Research and Economic Development.

	Is any type of NON-REQUIRED match included in this proposal?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please attach documentation of approval

	Is third party match included in this proposal?
If yes, please document on the F&A Revenue Distribution/Cost Sharing Form
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Safety and Risk:

	Does project involve exposure to blood and/or infectious disease?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involve hazardous waste?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Research Compliance:

	Does project involve Human Subjects?  If applicable, give IRB #:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	Does project involve vertebrate animals?  If applicable, give IACUC #:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involve stem cells?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involve radioactive materials:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involve a clinical trial?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involved dive safety program?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Does project involve recombinant DNA/RNA/biohazard? If applicable, give Biosafety Approval #:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	RCR Training for NSF & NIH* Proposals – is funding requested for (check if positions are budgeted in proposal): 
 FORMCHECKBOX 
 Post Doc  FORMCHECKBOX 
 Graduate/Undergrad Student

	*for NIH only check box above if one of the NIH mechanisms listed here applies to this proposal:  D43, D71, F05, F30, F31, F32, F33, F34, F37, F38, K01, K02, K05, K07, K08, K12, K18, K22, K25, K26, K30, K99/R00, KL1, KL2, R25, R36, T15, T34, T35, T36, T37, T90/R90, TL1, TU2, U2R  

	Disclosure of Financial Interest for PI (please attach supplemental form for all other personnel named in the budget):

	All answers should apply to you and all members of your extended family, which includes spouse, domestic partner, children, parents, siblings, aunts, uncles, and in-laws.

	The existence of a conflicting financial interest usually does not indicate wrongdoing.  Disclosure of a financial conflict does not necessarily preclude participation in this research.  If warranted, a management plan may be developed to mitigate the conflict.

	1. Do you have any type of financial interest in any organization sponsoring or involved with this project that exceeds $5,000 or 5% ownership?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	2. Do you work as a consultant for the sponsoring organization and are you eligible to receive in excess of $5,000 during any year for those services?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	3. Do you own licensing or patent rights associated with products under investigation in this research?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	4. Have you received a loan, gifts, or honoraria from the sponsoring organization?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	5. Do you have stock options related to any entity in this research?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	6. Does this proposal involve a subcontract to or a purchase from an entity in which you or a family member have a financial interest?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	7. Does this project involve any company in which any URI employee has a significant financial interest?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Certification: I certify the above information is complete and true to the best of my knowledge.  I understand the University of Rhode Island may impose plans to eliminate or manage actual or potential conflicts of interest.  I also understand I must submit an updated disclosure within 30 days if there are changes in my significant financial interests related to this research during the award/contract period.  My signature on this Proposal Transmittal Form confirms my agreement with this statement.

	Does Project Involve?

	Space/utilities modification/add space:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Patent or Copyright issues:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Outreach Activity:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	RI Nuclear Science Center:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Export Controls:


	Will this project involve the transfer or provision of equipment, materials, data or services outside the US?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Did the solicitation, RFP, RFQ, RFA, contract and/or discussions with the sponsor indicate potential use/involvement of publication restrictions?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Will this project involve an agreement or collaboration with any foreign entity or foreign person, including foreign national graduate students or researchers?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Certifications for PI and Co-I’s:

	The principal Investigator/Co-Investigator hereby certify:

	1. The information submitted on this form and within the named proposal is true, accurate, and complete to the best of my knowledge.

	2. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

	3. I agree to accept responsibility for the scientific conduct of the project and to provide the required reports if a this proposal is awarded and agree to comply with the URI policies and procedures for misconduct (Appendix G, University Manual)

	4. If an award is made, I am responsible for compliance with award terms and conditions and University policies and procedures; particularly for the technical conduct of the work, submission of technical reports, regulatory compliance and financial management.

	5. I am aware of federal requirements on lobbying.  I am in compliance and have disclosed any lobbying activity.

	6. I am aware of the requirement of the NIH Access Policy to submit journal articles that arise from NIH funded projects to the digital archive PubMed Central.

	7. I am NOT debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from current transactions by a federal department or agency.

	8. If this is an NIH application and involves multiple PIs, I agree to the leadership plan as described in this application.

	9. I agree that my signature, as PI or Co-I will be available to the sponsoring agency or other authorized HHS or federal official upon request.

	10. I understand and agree with the URI policies and procedures for intellectual property. (Appendix G, University Manual)

	Signatures 
	Name 
	Signature
	Date

	Principal Investigator:


	     
	
	     

	Co-Investigator:


	     
	
	     

	Co-Investigator:


	     
	
	     

	Co-Investigator:


	     
	
	     

	If not submitted to Sponsored Projects Review 5 days in advance of the deadline principal investigator’s release required:

	Because Sponsored Projects Review will not have the five working days for a thorough review of the proposal, I agree to submit any amendments or to withdraw the proposal if required to do so.

	PI Signature:


	Date:

	Sponsored Projects Notes:


	SPR Approval: 
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