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	Grant Routing and Authorization Form

Sponsored Programs and Research


	INSTRUCTIONS:  This form is to be completed on-line, printed and attached to the application package. The Principal Investigator is responsible for obtaining signatures of the Co-Investigators, Department Head and Division Head and then the application package is sent to the Sponsored Programs and Research Office (SPAR, Rm. 149 McLaurin Bldg).  The Director of SPAR will review and sign off on the proposal and send to the appropriate Vice President and to the President for approval.  A grant application may not be submitted either electronically or by mail until the President has signed off on the Grant Routing and Authorization form.

	

	PROJECT TITLE:      

 START DATE:          PROJECT PERIOD:        YEARS   


	SUBMISSION DEADLINE:       

 FORMCHECKBOX 
POSTMARK      FORMCHECKBOX 
RECEIVE BY

 FORMCHECKBOX 
ELECTRONIC SUBMISSION



	
SPONSOR AGENCY:      
PASS THROUGH AGENCY:      
	
TYPE OF SPONSOR AGENCY:

 FORMCHECKBOX 
FEDERAL  -  CFDA #:      
 FORMCHECKBOX 
STATE     

 FORMCHECKBOX 
OTHER:      


	TYPE OF PROJECT:   FORMCHECKBOX 
RESEARCH    FORMCHECKBOX 
INSTRUCTION    FORMCHECKBOX 
PUBLIC SERVICE/OUTREACH    FORMCHECKBOX 
OTHER:      

	TYPE OF SUBMISSION:  FORMCHECKBOX 
 NEW  PROJECT – FIRST TIME SUBMISSION        FORMCHECKBOX 
 NEW PROJECT – RESUBMISSION

                                             FORMCHECKBOX 
 CONTINUATION 

	PRINCIPAL INVESTIGATOR:      
DEPARTMENT:            PHONE:      

	WINTHROP CO-INVESTIGATOR (S): 

     

	COLLABORATION WITH ANOTHER INSTITUTION:

NAME OF INSTITUTION:      
ADDRESS OF INSTITUTION:      
LEAD INSTITUTION:      
	PRINCIPAL INVESTIGATOR:      
PI ADDRESS:      
PI PHONE:        
EMAIL:      


FINANCIAL INFORMATION:

	PROJECT FUNDING
	
	FIRST 

YEAR


	
	TOTAL PROJECT PERIOD
	SOURCE OF MATCH FUNDING – State the funding source for each of the cash and in-kind matching contributions. Also state the method used to compute the indirect cost included in the budget. 

	GRANT FUNDS
	$
	     
	$
	     
	

	WINTHROP CASH MATCH
	
	     
	
	     
	     

	WINTHROP IN-KIND MATCH
	
	     
	
	     
	     

	OTHER CASH MATCH
	
	     
	
	     
	     

	OTHER IN-KIND MATCH
	
	     
	
	     
	     

	TOTAL PROJECT BUDGET
	$
	     
	$
	     
	

	INDIRECT COST BUDGET
	$
	     
	$
	     
	INDIRECT COST RATE USED:      

	DOES THE SPONSOR REQUIRE COST SHARING AS A CONDITION OF RECEIVING AN AWARD?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

If yes, describe the cost sharing requirement:      
If no, explain why you are including cost share (if any) in the proposed budget:      


NEW POSITIONS REQUESTED:
	TYPE OF POSITION
	#  OF

FULL TIME
	# OF

PART TIME
	SOURCE OF FUNDING FOR COMPENSATION & FRINGE BENEFITS

	UNCLASSIFIED / FACULTY
	     
	     
	     

	CLASSIFIED / STAFF
	     
	     
	     


FACILITIES & EQUIPMENT
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Are current facilities adequate to conduct this project?  If no, explain what will be needed to do project and how this will be funded.      

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Is there an obligation to continue this project, including the provision of space, after the grant funding as ended?

If yes, explain how the continuation of the project will be funded:      

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Will the University be required to purchase any new equipment that is not covered in the project budget in order to conduct this project?  If yes, explain:      


COMPLIANCE CERTIFICATION

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Will this project involve research with human subjects?  If yes:   IRB Protocol #      
         FORMCHECKBOX 
 Pending IRB Approval      FORMCHECKBOX 
IRB Approval Received on           FORMCHECKBOX 
 Exempt                                                                             

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Will this project involve research with vertebrate?  If yes:    IACUC Protocol #      
         FORMCHECKBOX 
 Pending IACUC Approval    FORMCHECKBOX 
IACUC Approval Received on                                                                             

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Will this project involve the use of Biohazardous materials:  If yes:  BioSafety Protocol #:      
         FORMCHECKBOX 
 Pending BioSafety Approval    FORMCHECKBOX 
BioSafety Approval Received on                                                                                               

	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Do any of the key personnel, their spouse, dependent children or any staff member associated with this project have any financial interest related to the work to be conducted under this sponsored project?

If yes, please explain and include an explanation of why this is not a conflict of interest.      


	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

 FORMCHECKBOX 
 Not Applicable
	Have intellectual property rights of the University to copyright and/or patent of intellectual materials that might result from this project been protected and the ownership of these rights reviewed by the Dean or other appropriate University official?   If no, explain:      


	ASSURANCE OF THE PRINCIPAL INVESTIGATOR and CO-INVESTIGATORS
My signature on this document certifies that the information contained on this form and the attached application/proposal is true, accurate and complete to the best of my knowledge. I acknowledge and accept responsibility for compliance with terms and conditions of the award if received, and with university policies and procedures.

	
	

	Signature of Principal Investigator / Date
	Signature of Co-Investigator / Date

	
	

	Signature of Co-Investigator / Date
	Signature of Co-Investigator / Date


	APPROVAL OF PROJECT AND AUTHORIZATION TO SUBMIT PROPOSAL TO SPONSOR AGENCY

	Department Chair
	
	Date:

	Division Head / Dean
	
	Date:

	Director, Sponsored Programs and Research
	
	Date:

	Vice President for Finance
	
	Date:

	Academic Vice President
	
	Date:

	President
	
	Date:


