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	Principal Investigator/Project Director:       
Check  FORMCHECKBOX 
YES if you are a new Investigator at FGCU.
	Type of Program:   FORMDROPDOWN 

CFDA #:       
Recovery Act funds?  FORMDROPDOWN 


	College/Department:   FORMDROPDOWN 

Center/Institute:   FORMDROPDOWN 

	Sponsor Name:       
If this is a flow-through, name of originating sponsor:      
Program Name:      
Project Title:        

	Submission Deadline:       
	Project Start Date:        
	To be completed by ORSP: If awarded, this will be a:

	via   FORMDROPDOWN 

	Project End Date:         
	grant
contract

cooperative agreement

	BUDGET INFORMATION:  Please attach a budget form or spreadsheet.

	1. Sponsor Support Requested
	Initial Period
	Total Project

	
Direct Cost

	     
	
     

	
Indirect Cost @      %

	     
	
     

	
Total Sponsor Request

	     
	
     

	2. Cost Share Request from College/Department
	
	

	
Direct Cost (Cash)

	     
	
     

	
Direct Cost (in-kind)

	     
	
     

	
College/Dept. Total

	     
	
     

	3. Cost Share Request From FGCU
	
	

	
Direct Cost (Cash)

	     
	
     

	
Direct Cost (In-Kind)

	     
	
     

	
Indirect Cost (on FGCU share)

	     
	
     

	
Indirect differential (negotiated rate permitted by sponsor)

	     
	
     

	
FGCU Total

	     
	
     

	4. Other funding support (External) (specify source)  
	
	

	
Direct Cost (Cash)  (Source:       )

	     
	
     

	
Direct Cost (in-kind)  (Source:       )

	     
	
     

	
Indirect Cost

	     
	
     

	
Total

	     
	
     

	5. TOTAL PROJECT COSTS
	
	

	
Direct Cost

	     
	
     

	
Indirect Cost

	     
	
     

	
Total

	     
	
     

	Does the Sponsor Require Cost Sharing or Matching?   FORMDROPDOWN 
  If YES, At What Percentage?       
Verification:   FORMDROPDOWN 
 
	Does the Sponsor Limit Indirect Cost?   FORMDROPDOWN 
   If YES, what rate is allowed?           
If Indirect is limited, please attach appropriate documentation.  If ORSP has agreed to waive or reduce Indirect Cost, please attach the approval e-mail from ORSP.


	PLEASE PROVIDE THE FOLLOWING REQUIRED SIGNATURES

	
Principal Investigator
Date
	
Co-PI
Date

	
Department Head
Date
	
Dean
Date


	PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE PRINCIPAL INVESTIGATOR:

	UID Number:       
	E-mail:       
	Phone Number:       

	Please provide the following information about the Co-PI(s) and indicate the new investigators at FGCU:  

	Name(s)  
Check if a New Investigator


     
 FORMCHECKBOX 


     
 FORMCHECKBOX 


     
 FORMCHECKBOX 

	Phone Number(s)  


     

     

     
	Additional Co-PIs are to sign here:






	These questions help ensure FGCU is in compliance with federal and sponsor regulations and help clarify budget issues. If you respond "yes" ORSP will secure the appropriate signatures. Please be sure to submit a protocol to the IRB (human subjects), IACUC (animal subjects) or the Research Safety Committee (radioactive materials or biohazardous materials), if needed.

	
	YES
	NO

	1. Will the project involve human subjects?  If YES, please submit the IRB protocol to ORSP.1  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. IF #1 is YES:      FORMCHECKBOX 
IRB training is completed and on file in ORSP
      FORMCHECKBOX 
IRB training is in progress
	
	

	3. Will the project involve animal subjects?  If YES, please submit the IACUC protocol to ORSP.1  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Will biohazardous materials be used? (Hazardous/chemical waste?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Will this project involve the use of recombinant DNA (rDNA)?  

If yes, submit a protocol to the Research Safety Committee.1  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Does the project require release time during the academic year?  If YES:  name      ; amount      

name      , amount      ; name      , amount      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Will faculty overload be required?  (May not available for federal or federal flow-through-state grants)

If YES, name       , amount      ; name      , amount      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Will the project require hiring grant funded personnel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Will the project require renovation or modification of current space?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Will the project require additional space?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Will the project require the purchase/lease of computer equipment?2
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Will the project involve Computer Services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Will the project involve Academic and Media Technology Services, including print and web design?3
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Will the project require the purchase of specialized software?4
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Will this project require the use of proprietary information or data?  Please explain:
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Will a portion of the work be subcontracted?  Provide name of vendor and amount of subcontract:  

Name        in the amount of      ; name        in the amount of      .
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Do you think the project will result in any ideas that could be commercialized?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Are you debarred or suspended from doing business with the federal government?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Do you, your co-researchers, or family members have a potential conflict of interest, as defined by the Significant Financial Disclosure Policy?  
( if yes, attach completed Financial Disclosure Form)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Will this project, if funded, provide for-credit courses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Will this project provide research experiences for students?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. If this project involves foreign travel, please provide the approximate dates for the travel:       
	
	

	23. Will this project include a multi-day on-campus conference? 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 



The following University signatures will be obtained by the ORSP office:

	3Director, AMTS Web, E-Learning, and Publication Services
Date
	Office of Research and Sponsored Programs 
Date

	4Director, Academic and Event Technology Services
Date
	1IRB, IACUC, or Research Safety Committee
Date

	5Director, Campus Reservations
Date
	2Director, Computing Services
Date


Office of Research and Sponsored Programs Internal Review Form


(To Accompany Grant Application Submissions)


PLEASE COMPLETE BOTH PAGES ON-SCREEN, PRINT, AND 


OBTAIN SIGNATURES ON FRONT PAGE









Please return this form to the Office of Research and Sponsored Programs.
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