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SPS PROPOSAL ID:________________ (ORS Use Only)

PRINCIPAL INVESTIGATOR INFORMATION

Principal Investigator:
     
Phone:     
Email Address: 
     
Fax: 
     
Address:
      
PI’s Duke Org:       

Fellow:
     
Phone:       
PROJECT INFORMATION

Proposal Type:
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Non- Competing Renewal


 
        
 FORMCHECKBOX 
 Competing Renewal
 FORMCHECKBOX 
 Supplement to Award Num:     -     -     


Full Title:      
Sponsor:      
Program:      
Agency Due Date:      /     /     
Prime Sponsor (if applicable):      
	Co-PI’s and other faculty serving on the project
	Duke Organization
	Co-PI? 

	
	
	Y
	N

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 




Project Period:      /     /       To:      /     /     

Current Requested Budget Period:      /     /      To:      /     /     

Owning Duke Org. (Dept., Program/Center, School), if different from PI’s:      

Project Activity (select only one): 


 FORMCHECKBOX 
 Research  
 FORMCHECKBOX 
 Inst. Training Prgm 
 FORMCHECKBOX 
 Public Service  
 FORMCHECKBOX 
 Construction/Renovation 
 FORMCHECKBOX 
 Fellowship
 FORMCHECKBOX 
 Clinical Trial  
 FORMCHECKBOX 
  Inst. Support
 FORMCHECKBOX 
 Equipment  
 FORMCHECKBOX 
 Conference

INSTITUTIONAL CLEARANCES


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will the project be conducted in the LSRC?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will the project use the Free Electron Laser Lab?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will a new degree or curriculum be developed?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will summer University Housing be required?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will any part of the project work take place in the Duke Forest?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Will this proposal have any international aspect requiring large scale and interdisciplinary efforts?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will this project involve foreign collaborators and or take place in a foreign country?  






If yes, list countries  


     

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Will this project send data or technologies out of the U.S.?

PROJECT LOCATION

 FORMCHECKBOX 
 On-Campus
 FORMCHECKBOX 
 Off-Campus < 50 miles
 FORMCHECKBOX 
 Off-Campus > 50 miles
 FORMCHECKBOX 
 Rsch Vessel    

SUBCONTRACTS TO BE ISSUED BY DUKE

	Organization
	Subcontractor PI name
	Requested Cost for Current Year
	Anticipated Costs for Remaining Years

	     
	     
	     
	     

	     
	     
	     
	     


BUDGET INFORMATION

Proposal Indirect Cost Rate:       %



 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No 

Does the sponsor require cost sharing other than a waiver of indirect costs?  If yes, please attach a Request for Cost Sharing form.

	
	Direct
	MTDC*
	Indirect
	Total

	Project Period
	     
	     
	     
	     

	Current Requested Budget Period
	     
	     
	     
	     

	Anticipated Funding for Remaining Years, if Known
	     
	     
	     
	     


*Modified Total Direct Costs

PROTOCOLS 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No Human Subjects?
Protocol #:      
Status:      
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No Vertebrate Animals?
Protocol #:      
Status:      

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No Recombinant DNA?
Protocol #:      
Status:      

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No Class 3b or 4 lasers?   
Status:         
If approved, date:      
 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No Carcinogenic/Biohazardous Materials? If yes, attach list.

PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE
I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  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 this application.

Additionally, I certify that in conducting the proposed program, I will adhere to institutional policies as published in the University Manual and the Faculty Handbook, including conflict of interest, misconduct in research, intellectual property, and the use of humans and animals in research.

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  Do you have any significant financial interests which could influence the design, conduct, or reporting of this project? If yes, please provide a written disclosure to the Office of Research Support (Campus) or Office of Research Administration (Medical Center). 
Principal Investigator:
_______________________________________________________________  Date_____________________

Co-PI/Fellow:___________________________________________________________________________  Date_____________________

APPROVALS

Note: If this project will provide funding for, or require effort from faculty from more than one department/school, the signatures of the Chair(s) and/or Dean(s) of all departments/schools are required below. If the  proposal is being submitted through a nondepartmental entity such as a Center or Program, signatures must be provided by the principal investigator's home department/school and the Center/Program Director.

	For the Principal Investigator:

_______________________________________________________________

Department Chair (Center/Program Director)                        Date

_______________________________________________________________

Department Grants Manager (If required)                             Date 

_______________________________________________________________

Dean                                                                               Date          
	For the Co-Principal Investigator or Center:

_______________________________________________________________

Department Chair (Center/Program Director)                          Date

_______________________________________________________________

Department Grants Manager (If required)                               Date                                     

_______________________________________________________________

Dean                                                                                Date                                                                                     
	


_______________________________________________________________
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