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	AWARD ROUTING FORM

GRANTS/CONTRACTS
Office of Research & Projects
	Type: 
 FORMCHECKBOX 
 Research


 FORMCHECKBOX 
 Instruction


 FORMCHECKBOX 
 Public Service


 FORMCHECKBOX 
 Student Support


 FORMCHECKBOX 
 Academic


 FORMCHECKBOX 
 Institutional

Classification: 
                 FORMCHECKBOX 
 BasicResearch
                 FORMCHECKBOX 
 Applied Research

                 FORMCHECKBOX 
 Development

	1. INVESTIGATORS

	Name: (PI)
	     
	Dept:
	     
	Email:
	     

	
	
	Unit:
	     
	
	

	Name:
	     
	Dept:
	     
	Email:
	     

	
	
	Unit:
	     
	
	

	Name:
	     
	Dept:
	     
	Email:
	     

	
	
	Unit:
	     
	
	

	2. PROJECT INFORMATION

	Does this Award have a Proposal?   FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Title:      

	Beginning Date:      
	Ending Date:      
	Agency:      

	3. BUDGET INFORMATION

	Type of Request
	Sponsor
	SIUE (see section 5. Cost Sharing)

	Personnel
	$     
	$     

	Fringe Benefits
	$     
	$     

	Equipment
	$     
	$     

	Subcontracts
	$     
	$     

	Other Costs
	$     
	$     

	TOTAL DIRECT COSTS
	$     
	$     

	F/A Rate                   MTDC (Base): $      
	$     
	$     

	TOTAL PROJECT COSTS
	$     
	$     


F/A Reimbursement:               FORMCHECKBOX 
 Check here if the funding agency disallows or limits recovery of F&A costs (must attach documentation)
	5. COST SHARING INFORMATION

	Committed Amount: $     
            Allocation From:      


Acct #       

Committed Amount: $     
            Allocation From:      


Acct #                         Total Amount Committed: $     


	6. INSTITUTIONAL AND REGULATORY COMPLIANCE INFORMATION 

	Human Subjects:
	 FORMCHECKBOX 

	**IRB app#:     
	Export Controls
	Yes
	No

	Animal Care:
	 FORMCHECKBOX 

	**IACUC app#:      
	Is travel outside of the US required (conferences exempt)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Biosafety:
	 FORMCHECKBOX 

	**IBC app #:      
	Will equipment, material or encryption software be shipped out of US?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazardous Waste:
	 FORMCHECKBOX 

	**IBC app #:      
	Are foreign subrecipients/subcontractors or collaborators involved?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Radiological Control:
	 FORMCHECKBOX 

	**IBC app #:      
	Is proprietary information from other entities involved in this project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



**# supplied by Compliance Officer



Compliance Officer Review ____________________________________

	7. PRINCIPAL INVESTIGATOR SIGNATURE 


I agree to abide by current University and federal policies on conflict of interest, intellectual property, the use of human subjects, and vertebrate animals in research, and other University research policies as appropriate.  The information submitted within the application is true, complete and accurate to the best of my knowledge.  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 an award is made. I certify that the required actions regarding compliance with these policies have been taken.  A potential conflict of interest (check one)  FORMCHECKBOX 
 does or   FORMCHECKBOX 
 does not exist.  A Conflict of Interest Disclosure has been filed if one is required.

	Project Director
Date
	
	Co-Project Director
Date

	Co-Project Director
Date
	
	

	8. INSTITUTIONAL APPROVALS


The attached proposal has been examined and approved by the officials whose signatures appear below.  
THESE SIGNATURES INDICATE THAT THE SIGNERS ARE FAMILIAR WITH THE PROPOSAL AND, EXCEPT AS NOTED AND INITIALED IN THE REMARKS SECTION, ARE SATISFIED WITH AND RESPONSIBLE FOR ALL COMMITMENTS IN THE PROPOSAL AS THEY RELATE TO THEIR AREAS.
	Department Chair or Supervisor (PI)
Date
	
	Office of Research and Projects (Pre-Award)                       Date

	Department Chair or Supervisor (Co-PI)
Date
	
	Office of Research & Projects (Post Award)                         Date

	Department Chair or Supervisor (Co-PI)
Date
	
	Associate Provost for Research
Date

	Dean or Director (PI school/college, if applicable)                     Date
	
	Associate General Counsel
Date


	Dean or Director (Co-PI school/college,ifapplicable)                 Date


	
	Provost/Vice Chancellor                                                         Date   



	Dean or Director (Co-PI school/college,ifapplicable)                 Date
	
	Other School/College Review                                                 Date

                                


	REMARKS:



ORP ADMINISTRATIVE USE ONLY
Originals filed with Research and Projects Fiscal Management; copies to: 1) ORP;   2) Project Director (PI);   3) Dean/Director;   4) Chair/Supervisor 
	Application Type Verified:
	
	Submission Date
	
	Award Date
	

	Project ID#
	
	Project Status
	
	Account #
	

	Agency Type
	 FORMCHECKBOX 
 Federal    FORMCHECKBOX 
 Illinois      FORMCHECKBOX 
 Local IL Govt.    FORMCHECKBOX 
 Other State    FORMCHECKBOX 
 Industry    FORMCHECKBOX 
 Foundation 
	 FORMCHECKBOX 
 Other: 
	 FORMCHECKBOX 
 FFL

	RPFM Only
	 FORMCHECKBOX 
 Update ICR     FORMCHECKBOX 
 Update DB     FORMCHECKBOX 
 Update AIS Budget        FORMCHECKBOX 
 Date: ______________
	Entered by:
	


Form rev. 06/21/10 by tlg






