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	PROJECT TYPE 

 FORMCHECKBOX 
  Instruction

 FORMCHECKBOX 
  Research

 FORMCHECKBOX 
  Scholarship/ Fellowship

 FORMCHECKBOX 
  Service
	PROPOSAL TYPE 

 FORMCHECKBOX 
  New

 FORMCHECKBOX 
  Continuation

 FORMCHECKBOX 
  Renewal

 FORMCHECKBOX 
  Resubmission

 FORMCHECKBOX 
  Supplement

 FORMCHECKBOX 
  Transfer
	AWARD TYPE

 FORMCHECKBOX 
  Contract

 FORMCHECKBOX 
  Cooperative Agreement

 FORMCHECKBOX 
  Grant

 FORMCHECKBOX 
  Subcontract


	RESEARCH

 FORMCHECKBOX 
  Basic

 FORMCHECKBOX 
  Clinical




Principal Investigator or Project Director Information

	Name and Degree(s):        
	% Effort on this Project:     


	Acad. Position:       
Phone#:       
	Department:      



Division:      



	FMS Dept Code:      


School:  FORMDROPDOWN 





Sponsor / Agency / Prime Institution Name, Address, and Contact Information  
(if subcontract, list Prime Institution & Sponsor/Agency) & (Provide any special mailing instructions and street address for express air delivery):

	Name:       

         





Address:      
Contact Name:       
  Phone:       

                  

Email Address:        
  Fax:       

Special Instruction:       

         





	
Sponsor/Agency DUE DATE: 
     




Check one: 
 FORMCHECKBOX 
 Receipt Date    FORMCHECKBOX 
  Postmark
	Application to be mailed by: 
 FORMCHECKBOX 
  PI
 FORMCHECKBOX 
  OSP
Electronic Submission required?
 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes


Project Information

	Title:       
List 4 key words to describe the project:       
Funding Opportunity Number:       
Hyperlink address to the guidelines:        

Grant /Award Number if other than new:        
FMS Project Number:       


Co-Principal Investigator / Co-Investigator and % Effort
	Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    
	Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    
Name:      
% FTE    


Study Site (mark all that apply)

	 FORMCHECKBOX 
 MSB     FORMCHECKBOX 
 SPH     FORMCHECKBOX 
 SON     FORMCHECKBOX 
 UCT     FORMCHECKBOX 
 DB     FORMCHECKBOX 
 GSBS     FORMCHECKBOX 
 MSI     FORMCHECKBOX 
 HCPC     FORMCHECKBOX 
 LBJ     FORMCHECKBOX 
 IMM     FORMCHECKBOX 
 MHH

If study site is at a location other than the above, please identify:      



Department Administrative & Finance (A & F) / Pickup  Person

	A & F Person :      

Phone:       


Pickup Person :      

Phone:       
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Does the proposed activity involve any of the following conditions?

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Does a UTHSC-H salaried appointment exist for the Principal Investigator? 
If not, attach a memo from Chairman/Dean/Director explaining the reason UT is submitting the grant application.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. Do you have co-investigators or collaborators from other UTHSC-H schools or departments?  
If yes, obtain other school/departmental signatures on this form.  If awarded, an Indirect Costs Division Agreement with budgets from each school involved in the project must be provided before separate accounts will be set up.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Additional Space, Renovations or Equipment Installation? 
If yes, attach a signed letter from the appropriate school official.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4. Research which could lead to a patentable invention?
(If yes, contact Office of Technology Management at 713-500-3369)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5. Use of space, personnel, records or resources of affiliated hospitals or clinics? 
(If yes, written concurrence of the hospital or clinic must be included in the proposal.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6. Subcontracting a portion of the project with another institution? 
(If yes, please submit the following items for the subcontractor:  Scope of work, Letter of Intent, Face Page, Budget, Budget Justification, Checklist and Federally Negotiated Indirect Cost Rate Agreement.)

	If you check "yes" to questions 7-10 below, approvals from the appropriate UT-H Safety Committee must be attached.  
        Contact Environmental Health & Safety (EH&S)  at 713-500-8100 for information and expedited assistance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7. Use of RADIOACTIVE MATERIALS or RADIATION PRODUCING DEVICES? 
(e.g. x-rays, lasers, etc.) (Review needed by UT-H Radiation Safety Committee) 
If yes, the status of the protocol is:
 FORMCHECKBOX 
  Approved 
 FORMCHECKBOX 
   Pending
List nuclides       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8. Use of designated HAZARDOUS CHEMICALS? (see http://www.uth.tmc.edu/safety/chemsafety/protocol/protocol.htm for list of designated hazardous chemicals or contact Environmental Health & Safety at  8100 for assistance). 
If yes, the status of the protocol for the chemical(s) is:
 FORMCHECKBOX 
  Approved 
 FORMCHECKBOX 
   Pending
List chemicals requiring review  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9. Use of BIOLOGICAL AGENTS, including infectious agents and/or RECOMBINANT DNA TECHNOLOGY? 
If yes, the status of the protocol is:
 FORMCHECKBOX 
  Approved 
 FORMCHECKBOX 
   Pending
List infectious agent and/or DNA vector      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. Will this work involve the use of carbon or silica based nanochemistry (particles sized from 1-100 nm)?   
If yes, contact Environmental Health & Safety at X 8100.

	If you answer YES to questions 11-13, contact the Committee Office at 713-500-3985. 
         (Approvals from the appropriate UTHSC-H Committee must be attached. 
        NOTE: Title of Protocol must match the title of the grant or contract

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11. Use of animals? Vertebrates used
     







 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
   Pending
NOTE:  must have an approval for each species

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12. Use of HUMANS as RESEARCH SUBJECTS?
 FORMCHECKBOX 
  Approved 
 FORMCHECKBOX 
   Pending


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13. Use of Human Derived Material (e.g. data, specimens) as Research Subject?
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
   Pending

13a
If 12 above is answered yes, can the HUMAN MATERIAL BE IDENTIFIED? (Please indicate below)

 FORMCHECKBOX 
   IDENTIFIED
 FORMCHECKBOX 
  DE-IDENTIFIED

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14. Use of human embryonic stem cells?
If ‘YES’ please contact the Embryonic Stem Cell Research Oversight Committee (ESCRO) at Paul.J.Simmons@uth.tmc.edu.

	FINANCIAL REVIEW

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15. Does the budget contain all costs (including F&A) to perform the research described in the proposed project (no cost sharing or other financial commitments)?  If no, a letter must be attached stating the description and the approximate value of the research that is not being compensated by the sponsored/agency, the account number which will be used for the cost sharing/match; and signature of the PI/Org Manager on the account.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16. Does the percent of effort of the P.I./Co-I/Collaborators equal the percent of salary requested in the budget? 
If no, a letter of explanation signed by the chair must be attached for the dean’s approval.


UTHSCH Research Conflicts of Interest Certification 

(A separate, completed Research Conflicts of Interest Certification must be attached 

for all investigators responsible for the design, conduct, analysis, and/or reporting of the proposed research.)
Project Title:      


Section A. Complete for Federal Grants or Proposals to other Non-Profit Entities 
YES
NO


 FORMCHECKBOX 

 FORMCHECKBOX 

Do you or your immediate family (spouse, dependent children) have any significant financial interests1 that would reasonably appear to be affected by the proposed research or educational activities?


 FORMCHECKBOX 

 FORMCHECKBOX 

Do you or your immediate family (spouse, dependent children) have significant financial interests1 in any entity2 whose financial interests would reasonably appear to be affected by the proposed research or educational activities? 

If you answered “yes” to either question in Section A, you must attach a completed Research Conflicts of Interest Disclosure for Federal Grants and Proposals to other Non-Profit Entities.

Section B. Complete for Research Contracts/Grants with For-Profit Entities

YES
NO


 FORMCHECKBOX 

 FORMCHECKBOX 

Do you or your immediate family (spouse, dependent children) have significant financial interests1 in the business entity2 sponsoring the proposed research?

If you answered “yes” to the preceding question, you must attach a completed Research Conflicts of Interest Disclosure for Research Contracts/Grants involving For-Profit Entities. 
Section C. Certification
I certify the above information is complete and true to the best of my knowledge and that I have read The University of Texas Health Science Center at Houston’s (UTHSCH) HOOP Policy 23.10 and Guidelines on conflicts of interest.  I understand that the University may impose plans to eliminate or manage actual or potential conflicts of interest and I must submit an updated Research Conflicts of Interest Disclosure to the Executive Vice President for Research within 30 days if there are any significant changes in my financial interests (as defined above) during the contract period. 

     ____

 

___    
__
Investigator’s Printed Name 

Investigator’s Signature


Date

Revised February 27, 2003 
1
Significant financial interest in research refers to anything of monetary value that would reasonably appear to be affected by the outcome of the proposed research, regardless of whether that entity is sponsoring the research.  Such interests include, but are not limited to: 

· Salary or other payments for services (e.g. consulting fees or honoraria) expected to exceed $10,000 in the next 12 months from a single entity.  This does not include salary, or other remuneration from UTHSC-H or, as applicable, other academic institutions.

· Equity interests (e.g. stocks, stock options, or other ownership interests) that exceed $10,000 in value as determined through reference to public prices or other reasonable measures of fair market value or represent more than a 5% ownership interest in any single entity.  This does not include interest in mutual funds where the individual has no control over the selection of holdings.

· Intellectual property rights (e.g. patents, patents in which the investigator has a financial interest, copyrights, and royalties from such rights).

· Payments or entitlements paid by the sponsor in connection with the research, including bonus or milestone payments, that are not directly related to the reasonable costs of the research. 

· Service as an officer, director, or fiduciary for a financially interested company.

In addition to the exceptions noted above, the term significant financial interest in research does not include: 

· Income from seminars, lectures, or teaching engagements sponsored by public or nonprofit entities.

· Income from service on advisory committees or review panels for public or nonprofit entities.

Investigators should also disclose other significant financial interests not specifically required by the Policy if they have concerns the interests would reasonably appear to be affected by the proposed research (e.g. significant financial interests of family members other than a spouse or dependent children).
2 Trust, organization, company, or other enterprise 
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BUDGET INFORMATION:

	YEAR
	START DATE
	END DATE
	
DIRECT COST
	
INDIRECT COST
	
TOTAL

	First Year
	     
	     
	$
     
	$
     
	$
     

	Project Period
	     
	     
	$
     
	$
     
	$
     


INDIRECT COSTS CALCULATED AT:      %
(MTDC) Modified Total Direct Cost
 FORMCHECKBOX 

(TDC) Total Direct Cost: 
 FORMCHECKBOX 

OTHER (EXPLAIN):      
.

PRINCIPAL INVESTIGATOR

My signature below certifies that 1) the information submitted with the application is true, complete and accurate to the best of my knowledge; 2) any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties; and 3) I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application. 

DATE: ___________SIGNATURE:
____________________________________
______________________________________
Principal Investigator
Principal Investigator

(for Multidepartment Projects)

DEPARTMENTAL APPROVAL 
My signature below certifies that 1) the individual is eligible to be Principal Investigator; 2) the scientific merit of this proposal is within the role/scope of the department; 3) the proposal meets the requirements of the sponsor; and 4) the proposal has been subjected to an administrative and financial review.
DATE: ___________SIGNATURE: 
____________________________________
______________________________________

Department Business Person(s)

Department Business Person

(for Multidepartment Projects)

DATE: ___________SIGNATURE:
_____________________________________
______________________________________

Department Chair
Department Chair
(for Multidepartment Projects)

DEAN'S OFFICE APPROVAL 
My signature below certifies that the scientific merit of this proposal is within the research and educational objectives of the school and meets the financial interests of the school.
DATE:____________SIGNATURE:
_____________________________________
______________________________________

Dean
Dean (for Multischool Projects)

OFFICE OF SPONSORED PROJECTS APPROVAL 

My signature below certifies that this proposal has been prepared in accord with UTHSC-H, UT System and State policies and the requirements of the prospective sponsor.  To the best of my knowledge, the request for financial support contained in this proposal has been examined and found to represent fairly the anticipated costs connected with the project.

DATE:____________SIGNATURE:
______________________________________

Office of Sponsored Projects 
For OSP use only��


	�Project #���		�Proposal #
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