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PRINCIPAL INVESTIGATOR INFORMATION 

Principal Investigator                 (PI Name as it exists in HRS) 
 Last Name First Name MI
E-mail:        

PI Phone #       PI Fax #       PO Box       Department       

FA Name/FA#       FA E-mail       FA Phone #        

Contact for Proposal Pickup       Contact E-mail       Contact Phone #       
Is the department listed above also managing the project’s fiscal responsibilities?  Yes:    No:    If no, please list the department responsible for 
fiscal management which will receive credit for award. 

Dept. for Fiscal Administration       FA Name       

Fiscal FA E-mail       FA Phone #       

Study Coordinator Name       E-mail       

Study Coordinator Phone #       Fax #       
 
Distribution List – Indicate email addresses  to distribute documentation related to this proposal:  
     
     

 
SPONSOR/AGENCY INFORMATION 

Sponsor Name       
No Acronyms 

 

Due Date:        

Contact Name       Receipt Date  Postmark  

Phone #        E-mail:       E-Submission*   

Research  Training  Fellowship        Clinical Trial  Other   
 (Name of Fellow)  OSP/OIP Use Only 

Does the project involve Federal Funds? Yes:  No:         
 (Originating sponsor, if applicable)  
Solicitation/RFA/RFP/Award Number:        
*For proposals requiring Electronic Submission, the complete proposal needs to be in the OSP office no later than FIVE days before the due date. 

PROPOSAL INFORMATION 
Proposal Title:       No Acronyms        

 New  Competing Renewal of (OSP#)         Continuation of (OSP#)        
 Preproposal  Revision of (OSP#)         Supplement of (OSP#)        

 
Project Period Begin:       End:        F&A Rate:    % 
Budget Period Begin:       End:        Nature: CR  TFP  FUP  
 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct       
 Indirect       
 Total       
 Cost Share *       
*For Proposals with Cost Sharing, complete the Cost Share form at http://www.vcu.edu/finance/costsharingauthorization.pdf 
*For Industry-Sponsored agreements, cost sharing of Principal Investigator’s salary is not permitted without the approval of the V.P. for Research. 

OSP August/2009:  All previous editions obsolete

For OSP Office Use Only 
 

Date & Time: ________________ 
OSP #         __________________ 
Copy Received:  Yes   No  
COI Form:          Yes   No  
Reviewer: _________________ 



Page 2 
PI:       Title:       Sponsor:       

 
PERCENT EFFORT AND PERCENT RESPONSIBILITY ON PROJECT 

 
Current Period Amounts: 

Name  % Effort  % Salary  Cost Share Amount  % Responsibility 
          %     %            % 
          %     %            % 
          %     %            % 
          %     %            % 
          %     %            % 
          %     %            % 
*Please use the Continuation Page for additional Co PI listings (click here to link to the Continuation Page) 

 
COMPLIANCE DATA 

 
Does this project involve human subjects? No:    Yes:   

Principal Investigator / Co PI(s)  IRB No.  Approval Date 
                    
                    
                    
                    
                    

 
Does this project involve vertebrate animals? No:    Yes:   

Principal Investigator / Co PI(s)  IACUC No.  Approval Date 
                    
                    
                    
                    
                    

 
List ALL Protocols.  Use Continuation Page, if necessary. 

 
 

1.  Does the project involve rented off-campus facilities? No:   Yes:   
 If Yes, provide documentation of rent being allocated to the project. 
2.  Does the project utilize wet lab space? No:   Yes:   
3.  Does the project require additional/new space at VCU? No:   Yes:   
 If Yes, attach documentation of Department Chair approval of new space. 
4.  Will VCU be issuing subawards or subcontracts to another entity under this project? No:   Yes:   
 If Yes, list participants:        
5.  Does the project involve other institutions or organizations that will not receive a subaward or subcontract? 
 No:   Yes:   If Yes, list participants:        
6.  Is program income anticipated for this project? No:   Yes:   
 If Yes, Estimated Amount  $       Alternative:        
7.  Does this project involve Radioactive Materials and/or other ionizing radiation? No:   Yes:   
 If Yes, please review the requirements at http://www.vcu.edu/oehs/ 
8.  Does this project involve Chemical Carcinogens, Biohazardous Agents, Infectious Agents, or Recombinant DNA? 
 No:   Yes:    
 If Yes, please review the requirements at http://www.vcu.edu/oehs/chemical/biosafe/IBChome.pdf. 
9.  Does this project involve Retired Faculty? No:   Yes:   
 Note:  The involvement of Retired Faculty requires prior approval from the department Chair and Dean of the appropriate School. 
10.  Does this project require use of HIPAA-Covered Data? No:   Yes:   
 If  Yes, contact Department of Assurance Services at http://www.assurance.vcu.edu or 828-0500 
11.  Will subaccounts be required if funded? No:   Yes:   * How many?        
 * Please complete Page 4 

http://www.research.vcu.edu/irb/activities.htm
http://www.research.vcu.edu/iacuc/index.htm
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PI:       Title:       Sponsor:       

 
 

 
12   Does this project involve foreign nationals? No:   Yes:   Possibly:   
13.  Does this project require delivery of anything more than technical report(s)?  No:   Yes:   
 If Yes, please explain:        
14.  Does this project utilize the services of another VCU department or Center?  No:   Yes:   
 Department/Center Name**:        
 **Approval signature from Chair or Center Director required below. 

 
PRINCIPAL INVESTIGATOR CERTIFICATIONS, DISCLOSURES AND ASSURANCES 

 
I certify (if this is a proposal that will be funded with Federal government funds) that:  (1) I have not, to the best of my knowledge, been 
excluded from federal financial and nonfinancial benefits under federal programs or activities and (2) have not utilized Federal 
(appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a specific 
sponsored project. 
 
I certify that, to the best of my knowledge, Conflict of Interest Disclosure Statement* forms have been completed by all individuals 
responsible for the design, conduct or reporting of funded research.  All forms are attached. 
 
I certify that I and all scientific/technical individuals to be employed on this project have executed a University appointment letter 
incorporating VCU Intellectual Property policies. 
 
I certify that the human and/or animal subjects protocol(s) that have been/will be reviewed and approved by the Institutional Review 
Board (IRB) and/or Institutional Animal Care and Use Committee (IACUC) faithfully reflects the work proposed in this proposal. 
 
I certify that all activities in this project will be carried out in compliance with the Environmental Health and Safety policies and 
procedures of the Office of Environmental Health and Safety. 
 
I certify, to the best of my knowledge, that all individuals to participate on this project have completed the VCU training program for the 
security and privacy of sensitive and protected information. 
 
I acknowledge that all study staff with access to the sponsor’s confidential information understand their obligations of confidentiality in 
accordance with any and all agreements. 
 
I certify that all activities related to this project will be conducted in accordance with U.S. Export Control laws, as applicable. 
 
I certify that I am not under investigation by the FDA for debarment action or presently debarred pursuant to the Generic Drug 
Enforcement Act of 1992 (21 U.S.C. § 335(a) and (b), as amended from time to time (“the Act”)).  Additionally, I represent that I have not 
been disqualified from participating in clinical trials pursuant to 21 CFR § 312.70, as amended from time to time. 
 
I further certify that I have used, and will continue to use, reasonable efforts to ensure that no other individual who performs, in any 
capacity, any services or assistance relating to the activities pursuant to the clinical trial contemplated herein, is under investigation by the 
FDA for debarment action or is presently debarred pursuant to the act, nor have they been disqualified from participating in clinical trials 
pursuant to 21 CFR § 312.70, as amended from time to time. 
 
I will notify the Office of the Vice President for Research immediately in the event I am made aware of any investigation or proceeding 
for debarment. 
 
I further certify:  1) that the information presented in this proposal is, to the best of my knowledge, true, complete, accurate, and developed 
according to practices commonly accepted within the scientific community; 2) that any false, fictitious or fraudulent statements or claims 
may subject me to criminal, civil or administrative penalties; and 3) that I will accept responsibility for the scientific conduct of the 
project.  I will conduct the project in accordance with the terms and conditions of the sponsoring agency and the policies of the University.  
I will also be fully responsible for meeting the requirements of the award, including, but not limited to, the proper stewardship of 
sponsored funds, submitting all required technical reports and deliverables on a timely basis, properly disclosing all inventions to the 
University’s Technology Transfer Office, and adhering to all federal compliance requirements. 
    

PI Signature Date 
*The Conflict of Interest Disclosure form is available at http://www.research.vcu.edu/forms/ConflictofInterestDisclosureForm.doc. 
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PI:       Title:       Sponsor:       

 
AWARD SUBACCOUNT DISTRIBUTION FORM 

The object of this form is to properly allocate to the schools/departments of the PIs and principal contributors on 
an award that is being operated through subaccounts. 
 
Please accurately complete the form for the proposal’s anticipated funding – use whole dollars for all entries. 
The total of all subaccounts listed must equal the amount of the award (do not include cost share amounts). 
 
For additional subaccount distributions, please see the Continuation Page. 

 
Investigator:        Department:       

 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct                                
 Indirect                                
 Total       

 
Investigator:        Department:       

 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct                                
 Indirect                                
 Total       

 
Investigator:        Department:       

 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct                                
 Indirect                                
 Total       

 
REQUIRED SIGNATURES 

We, the undersigned, do certify to the best of our knowledge and behalf that 1) the designated faculty will be released for the effort indicated; 2) 
personnel costs are correctly estimated; 3) adequate and suitable space is/will be provided for completion of the project; 4) no named participant is 
debarred from this application; and 5) this project is consistent with the educational and research objectives of the University. 
For additional signature areas, please see the Continuation Page. 

     

Principal Investigator/Date  Dean/Date 
   

Co-Investigator/Date  Dean/Date 
   

Co-Investigator/Date  Dean/Date 
     

Services Investigator/Date  Dean/Date 
 
 

 
 
Appropriate approvals obtained (see above). 
Approved on behalf of the University. 

  

  
  

University Official Date 
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PI:       Title:       Sponsor:       

 
CONTINUATION PAGE 

(Submit only if needed) 
PERCENT EFFORT AND PERCENT RESPONSIBILITY ON PROJECT 

Name 

 

% Effort 

 

% Salary 

 

Cost Share Amount 

 

% Responsibility 
         %    %          % 
         %    %          % 
         %    %          % 
         %    %          % 
         %    %          % 
         %    %          % 

 
COMPLIANCE DATA 

 
Does this project involve human subjects? No:    Yes:   Please list ALL protocols for proposal. 

Principal Investigator / Co PI(s)  IRB No.  Approval Date 
                  
                  
                  
                  
                  

 
Does this project involve vertebrate animals? No:    Yes:   Please list ALL protocols for proposal 

Principal Investigator / Co PI(s)  IACUC No.  Approval Date 
                  
                  
                  
                  
                  

 
AWARD SUBACCOUNT DISTRIBUTION FORM 

 
Investigator:        Department:       

 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct                                
 Indirect                                
 Total       

 
Investigator:        Department:       

 
  Year One Year Two Year Three Year Four Year Five Project Total 
 Direct                                
 Indirect                                
 Total       

 
REQUIRED SIGNATURES 

We, the undersigned, do certify to the best of our knowledge and behalf that 1) the designated faculty will be released for the effort indicated; 2) 
personnel costs are correctly estimated; 3) adequate and suitable space is/will be provided for completion of the project; 4) no named participant is 
debarred from this application; and 5) this project is consistent with the educational and research objectives of the University. 

     

Co-Investigator/Date  Dean/Date 
   

Co-Investigator/Date  Dean/Date 
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