Department of Allied Health Sciences

Grant/Contract Pre-Submission Approval

Principal Investigator/ Project Director:      
Grant Title:       






Funding Agency:      

           
Is the funder a private non-profit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Limited Submission?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Due Date:                    
    Postmarked  FORMCHECKBOX 
  or Received  FORMCHECKBOX 

Submission Date:                 Est. start date:           Estimated Total Direct Costs for Year I      
	Submission Day Support: 

[Who will be on hand to assist with 

last minute copying, shipping, etc)
	     


---------------------------------------

 A. Division Director Review*

Division:                        


Faculty member:      
Faculty time commitment to grant:       % ;     Salary & Fringe Requested in Grant $       salary $     fringes
(1) Are requested grant funds sufficient to pay for coverage?      
(2)  Will project be housed in current Division space and/or use Division Resources (including time of clerical support staff)?       

If yes, specify:       
(3) Will project involve Division students?        
How?      
(4) Will time spent on this project result in the restructuring of faculty member’s current responsibilities?

If so, how will that be accomplished?        
(5) Are there any division funds/resources committed to this project, e,g., cost sharing, equipment, RA, travel, adjunct faculty? If so, what and at what dollar value?       
(6) Are there faculty from other department involved?        
(7) Additional comments       
Reviewed and Approved by Division Director:___________________________________ Date:     
* If additional faculty members are involved, provide information for all faculty on continuation pages. If faculty are from multiple Divisions, each participating faculty member should secure approval from his/her Division Director.    
-----------------------------------------

B. Chair’s Office Review

F&A (Indirect cost) rate/ amount:      %    
$     
F&A cost sharing with another Dept/School?   
        If yes:     
Department/ School?      



Contact Person?      
Terms/Agreed split?      
Proposed budget adequate to cover anticipated personnel and non personnel costs?     
Space available for project if funded?       If not, has SoM Space Committee been notified?     

Reviewed and approved by Valerie Tan:   _________________________
   Date:          [image: image1.png]
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