MORGAN STATE UNIVERSITY

OFFICE OF SPONSORED PROGRAMS & RESEARCH
Internal Processing Form

Proposal Application, Contract or Cooperative Agreement

***
The University cannot assure that sponsor’s deadlines can be met for any proposal submitted to the Office of Sponsored Programs later than ten (10) working days prior to such deadline.
TYPE

New____​​​​__ Renewal______________ University Acct. #__________________

Revised____________ Continuation__________ University Acct. #___________________

1) Title of proposal___________
2) Name (s) and Signature of P.I.(s)/P.D.(s)  Dr.____________________________
3) Department__________________
4) Funding Agency (Complete Mailing Address)___

5) Title of Program ______________________________________________
6) Agency Deadline ___
7) Brief Description of Project _____________________________________________________

8) Total Amount Requested : ____________ Matching Funds Required: _____Yes _______No
9) Projected Overhead: $________       rate: 
Source of Morgan State University Cost Sharing

Not Applicable________________________________________ $__________________________

College______________________________________________ $__________________________

Department__________________________________________ $__________________________

University ________________________________

If Applicable:

Source: (identify) _____________________________ $__________________________

10) If the project will require any of the following, please identify the resources needed, their estimated costs and explain below your plans to cover costs.

________Renovation, construction or rental of space.   _______Purchase or maintenance of equipment, apparatus.

________Expanded Utility (or network) services .
 ________Additional personnel requiring funds not budgeted ____________________________

_______________________________________________________________________________________________

11) ALL SCHOOLS, COLLEGES OR INSTITUTES:

Will this project:

a) Faculty leave or release time from teaching? ______Yes      ______No

b) Waiver of any indirect costs? _________Yes    __________No

12) Proposed starting date:    _______ Termination date:__December ___________
13) Does the project involve the use of human or animal subjects? __________Yes  ________No

If yes, which?______________________________________

14) If yes, has the protocol been reviewed and approved by the institutional Review Board for the Protection of Human Subjects or Institutional Animal Care & Use Committee?

Which? ______________________IRBPHS __________________________IACUC

15) Is there any planned or potential use of radioactive materials?  
If yes: Radioisotope Permit number:_______________________________________

(NOTE: You must be a permit holder or authorized under a current permit.)

16) Is there any planned or potential use of the following:  
a. Ionizing radiation device? (e.g. accelerators, x-ray machines [diagnostic, therapy, diffraction], Electron microscope, reactor or fusion devices.
b. Non-ionizing radiation device? (e.g. laser, infrared ultraviolet, microwave, radio frequency, or ultrasonic). Specify type __________________________________________________________

State Application Identifier (SAI) Number _____________________________________________________________

*** If you respond YES to any items in 9-12 above, the proposal should be discussed in advance with the appropriate Dean or Institute Director and prior authorization should be obtained and attached to the proposal before it is forwarded to the Office of Sponsored Programs.

*** In addition to the original proposal that accompanies this form, please provide a disk copy of the proposal to the

Office of Sponsored Programs and Research.
I certify that this project has been thoroughly discussed with my Department Head and that I have not committed the

Institution to expenses which are not covered in the grant except for in-kind contributions which I have thoroughly

discussed with the Department Head and Dean, and they have agreed to fund such expenses from their budgets.

P.I. Signature

Co-P.I. SIgnature


Co-P.I. SIgnature


	DIRECTIONS FOR PRINCIPAL INVESTIGATOR
A) Answer all questions on the Internal Routing Form.

B) Obtain the signatures of the Department Head and Dean.

C) Return the completed form to the Office of Sponsored Programs & Research with a copy of the proposal or contract, and any original agency forms or certifications that require institutional authorization. The OSPR will contact the PI upon final approval of the document.
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________________________________________________________________________________________________

Assistant Vice President, Sponsored Programs & Research




Date
OSP-4 


