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This form is for KSC records. Before an application for a proposal to a government agency, foundation, corporation, or other entity can be submitted, it MUST be routed for approval and submitted to the Office of Sponsored Projects and Research (OSPR). Applicants are encouraged to begin the approval process well in advance of the proposal deadline. If you have any questions regarding this form, please contact OSPR (Penny Miceli 8-2427). 
1.  PROPOSAL TITLE:      
2. SPONSOR:       
PRIME SPONSOR (if we are to be a sub-awardee):       
3. Corporate/Foundation Proposals:

If this proposal involves a sponsor that is a corporation or private foundation, have you alerted the Office of Advancement/Development (Rod Miller w/ cc: Marilyn Shriver)?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  Notes (if needed):      
4. DEADLINE / CLOSING DATE:       

DEADLINE TYPE:   FORMCHECKBOX 
None    FORMCHECKBOX 
Receipt Date   FORMCHECKBOX 
Post-Mark Date
5. PROPOSAL TYPE:   FORMCHECKBOX 
Pre-proposal  FORMCHECKBOX 
New Proposal  FORMCHECKBOX 
Competitive Renewal   FORMCHECKBOX 
Non-competing Continuation
 FORMCHECKBOX 
Supplement

 FORMCHECKBOX 
Revised Budget

6. PROPOSED PROJECT PERIOD Dates: From      To      
7. KSC INVESTIGATORS (Attach additional rows as needed—contact OSPR for assistance).  
For Other KSC Faculty, please indicate their role on the proposed project (e.g., Co-PI, Senior/Key Personnel, Other).  
Definitions:  
Principal Investigator (PI) is the individual responsible for the overall conduct of the project, including management of the grant FUND should an award be forthcoming.
Co-PI implies equally shared intellectual ownership/responsibility with the PI. 

Senior/key personnel are defined as individuals who contribute to the scientific development or execution of a project in a substantive measurable way.
Other personnel may be indicated for a variety of other contributions not specifically fitting any of the above descriptions.

	PI:      
Department:      

	Other:      
Department:      
Role:       
	Other:      
Department:      
Role:      
	Other:      
Department:      
Role:      
	Other:      
Department :      
Role:      


8. SUBAWARDS and/or Contractors:  Will part of this project be carried out by another organization/institution?  OSPR completes and attaches Determination Checklist.  
Subrecipients  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (list & attach commitment form)      
Contractors  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (list)     
9. BUDGET INFORMATION All proposals need to be accompanied by a KSC Budget Sheet.  Please work with OSPR in advance on this part of the process.  OSPR will create the budget sheet in consultation with you, and will attach it to this document.
10. FACILITY & ADMINISTRATIVE COSTS:  Are full F&A costs recovered?  

 FORMCHECKBOX 
Yes   

 FORMCHECKBOX 
No, Sponsor guidelines limit F&A to      


 FORMCHECKBOX 
No, Sponsor guidelines do not allow F&A

Additional explanation (if needed):       
11. COST SHARE / MATCHING FUNDS: Does this project include cost sharing or matching funds? 

 FORMCHECKBOX 
No 

 FORMCHECKBOX 
Yes Total KSC Contribution $       

If yes, these funds are:       FORMCHECKBOX 
Mandatory    FORMCHECKBOX 
Voluntary 
	KSC Unit Contributing Funds
	Amount 

Committed
	Banner Fund and Org from which the funds are to be taken if an award is forthcoming

	1.      
	$     
	     

	2.      
	$     
	     

	Documentation of cost share / matching funds source must be provided with proposal.  Please obtain and attach emails documenting any commitments from Dept, Dean, Provost, etc. for specific amounts committed towards specific costs.  Please include Fund & Org # from which cost share funds should be drawn.


12. DEPENDENCIES:

Does the ability of KSC to accept this award, if forthcoming, and carryout the proposed activities depend upon any other contingencies (besides the institutional cost share/matching funds listed above)? Mark all that apply.
 FORMCHECKBOX 
Leave required (Sabbatical or Otherwise)      
 FORMCHECKBOX 
Course release required. Have appropriate funds been budgeted in the proposal?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      
 FORMCHECKBOX 
Equipment & IT/Technology Needs:

Are funds for proposed equipment purchases budgeted in the proposal?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No       
Will the equipment need to be networked, have special security, or shared access?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No       
Does proposal commit KSC to long-term maintenance and/or upgrades beyond the life of the award?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No       
Have you discussed these needs with CIO Laura Seraichick & Purchasing Director Renee Harlow?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No        
 FORMCHECKBOX 
Additional space/renovations/alterations required.  If so, have you discussed your facilities needs w/ Frank Mazzola  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
 FORMCHECKBOX 
Additional Personnel to be Hired (Have you obtained estimates from HR?)   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      
 FORMCHECKBOX 
Third-party collaborator involvement is required (Are letters of commitment in place, as appropriate?)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
 FORMCHECKBOX 
Does the project depend upon multiple sources of external funding to be accomplished?  If so, please explain in ‘other’ below.
 FORMCHECKBOX 
Other (please explain)      
13. FEDERAL/INSTITUTIONAL COMPLIANCE CONSIDERATIONS: 
 FORMCHECKBOX 
Externally Sponsored Research or Educational Activities (FCOI Disclosure & CITI FCOI training required http://www.keene.edu/grants/fcoi.cfm)
 Individuals responsible for the design, conduct, or reporting of externally sponsored research or educational activities must disclose significant financial interests related to their institutional responsibilities.
 FORMCHECKBOX 
Research Activities (CITI Responsible Conduct of Research training required http://www.keene.edu/grants/citi.cfm)
 FORMCHECKBOX 
Human Subjects (IRB approval and CITI IRB training required http://www.keene.edu/grants/citi.cfm)


 FORMCHECKBOX 
Animals (IACUC approval and CITI IACUC training required http://www.keene.edu/grants/citi.cfm)

 FORMCHECKBOX 
Lobbying:  Check if any individual (either affiliated with KSC or unaffiliated) has or will be contacting an individual from the legislative or executive branch of the US government regarding this application.      
 FORMCHECKBOX 
Potential impact on the Environment or Historical Properties (please explain)      
Chemical & Biological Safety Issues (Chem/Bio Safety Training required, contact Ralph Stuart 603-358-2859):

 FORMCHECKBOX 
Use of Animal or Plant Pathogens, or federally designated Select Agents requiring registration (http://www.selectagents.gov/)
 FORMCHECKBOX 
Use of Recombinant DNA and/or Human Gene Transfer, other than those exempted by NIH guidelines (http://osp.od.nih.gov/office-biotechnology-activities/biosafety/nih-guidelines)

 FORMCHECKBOX 
Hazardous Materials (please list and provide explanation as needed):      


 FORMCHECKBOX 
Subrecipient monitoring required (mark if any subrecipients are included)
 FORMCHECKBOX 
Does this proposal involve foreign travel? (Be advised of Export Control issues http://www.unh.edu/research/export-controls) 

14. PRINCIPAL INVESTIGATOR/ CO-INVESTIGATOR/ OTHER KSC FACULTY/PERSONNEL CERTIFICATIONS:  
· I certify that I (a) Am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from a covered transaction by any Federal department or agency; (b) Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against me for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; (c) Am not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in (b); and (d) Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.
· I certify that I will comply with all applicable regulations for this project.  Information submitted in this proposal is true, complete, and accurate to the best of my knowledge; I acknowledge that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  
· If this proposal is funded, I agree to accept responsibility for project programmatic and fiscal conduct in accordance with the sponsor’s guidelines, to provide all required progress and final reports, and conduct subrecipient monitoring as required.
· I will comply with all KSC polices related to sponsored projects.
	Signature PI / Date 
      
	Other Signature / Date 
     
	Other Signature / Date 
     
	Other Signature / Date 
     
	Other Signature / Date
      



15. VERIFICATION OF FINANCIAL CONFLICT OF INTEREST DISCLOSURE STATUS (FOR OSPR USE ONLY)
	Disclosure verified?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Date of last disclosure:

     
	Disclosure verified?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Date of last disclosure:

     
	Disclosure verified?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Date of last disclosure:

     
	Disclosure verified?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Date of last disclosure:

     
	Disclosure verified?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Date of last disclosure:

     


16. INSTITUTIONAL ENDORSEMENTS (Attach additional rows as needed—contact OSPR for assistance):
By signing, the individuals below are endorsing the submission of this proposal on behalf of KSC and in accordance with KSC policy and applicable sponsor guidelines.
	Chair/Supervisor/ Date     

	Chair/Supervisor / Date 
     
	Chair/Supervisor / Date
     

	Chair/Supervisor / Date
     

	Chair/Supervisor/ Date
     

	Dean       / Date

	Dean      / Date 
	Dean      / Date

	Dean      / Date

	Dean      / Date



______________________________         



Director OSPR / Date



