	Notice of Intent to Submit Grant/Routing Form
                      G370, Office of Sponsored Programs and Research  


	Principal Investigator:
          
	Division:
     
	Department:
     
	College:
     

	Co-Principal Investigator:
          
	Division:
     
	Department:
     
	College:
     

	Project Start Date:
	Project End Date:
	Proposal Deadline:
     

	     
	     
	

	Primary Sponsoring Agency:
	     

	Project Title:
	     

	Total Sponsor Costs: 
	$      
	Direct Costs:
	$      
	Indirect Costs:
	$      

	Sponsor Type:
	  Private/Other  State     Federal    
	                   

	Project Type:
	       Other   Instruction       Public Service   Research   

	TYPE OF PROPOSAL:


	 Pre Proposal 
	 Competitive Renewal 
	 Non-Competitive Renewal

	
	 New/Resubmission 
	 Revision 
	 Supplement


	Requested from Funding Agency
	Requested from Governors State University  

	Budget
	Direct Costs
	Indirect Costs
	Total
	Budget
	Direct Costs
	Indirect Costs
	Total

	Year 1
	 
	 
	 
	Year 1
	 
	 
	 

	Year 2
	 
	 
	 
	Year 2
	 
	 
	 

	Year 3
	 
	 
	 
	Year 3
	 
	 
	 

	Year 4
	 
	 
	 
	Year 4
	 
	 
	 

	Year 5
	 
	 
	 
	Year 5
	 
	 
	 

	Total
	 
	 
	 
	Total
	 
	 
	 


	INDIRECT COST RATE:
	     % attach documentation if sponsor limits or prohibits indirect costs.

	PI Effort:            Co-PI Effort:      

	COST SHARE FUNDS:
	  Not Mandatory   Mandatory    
	                   

	Description of Cost Share:


	Provide the name of the office, department, college, or organization that will provide the cost share/match and the amount below.

	Source Name
	Amount
	Source Name
	Amount
	Source Name
	Amount

	     
	$     
	     
	$     
	     
	$     

	     
	$     
	     
	$     
	     
	$     

	SUBAWARDS/CONTRACTS – check all that apply to this proposal: 
 None

	 This project involves a non-GSU person or organization that will complete work as a subawardee or contractor.

 This project involves a lead organization that will provide funds to GSU so that I will complete work under that project as a subawardee or contractor.
Provide the organization(s) or person(s):      

	CAPITAL DEVELOPMENTS – check if proposal includes:  Alternative Space Utility/Technology Upgrades  Space Renovation 

	

	CONFLICT OF INTEREST: Governors State University and sponsors require disclosure of financial interests or other personal or professional considerations that may present an actual, potential or perceived conflict of interest for investigators involved in this project. By signing this form, all investigators certify they have made all required disclosures, read the Financial Conflict of Interest Policy, completed the FCOI Screening and Disclosure form and completed the required CITI training.                                                                                      All Financial Conflict of Interest information can be found at http://www.govst.edu/ospr/fcoi/.

	

	                Name                                                College      Department     Training and Form                            
	
	

	PI:
	     
	     
	     
	 Complete
	
	

	Co-I#1:
	     
	     
	     
	 Complete
	
	

	Co-I#2:
	     
	     
	     
	 Complete
	
	

	Co-I#3:
	     
	     
	     
	 Complete
	
	

	

	EXPORT CONTROL – check all that apply:   None
  You have been alerted that the work may require export controlled material, an export control license or export control restrictions.

  The proposed work entails equipment, technology, materials or software that may have a military or national security purpose.

  The proposed work entails non-commercial encryption or information security software.
  You will send or transport any material, technology, equipment or money outside the US; including emails, phones and laptops.   
 FORMCHECKBOX 
  You will travel outside the US.

Please list the countries involved:      


	RESEARCH RISKS– check all that apply:   None

	
	Human Subjects 
	
	Chemical Hazards           
	
	Animals/Vertebrates         
	
	Biological Hazards                                               

	
	Radioactive Materials  
	
	Botulinum Neurotoxins
	
	Recombinant DNA
	
	Infectious Hazards

	          Materials provided by sponsor or third party, please list: 

	

	PLEASE ATTACH:  1) draft project description 2) final budget and 3) final budget justification. 


	CERTIFICATIONS AND APPROVALS OF PI, CO-I’S, DEPARTMENT CHAIRS AND DEANS

My signature confirms my review of this proposal. I certify that :

· I will ensure that all sponsored projects are conducted in accordance with the policies of the sponsor; including any all training requirements for all supported personnel on this project;
· I ensure that the information submitted within the application is true, complete and accurate to the best of my knowledge;

· I understand that any false, fictitious or fraudulent statements or claims may subject the PI to criminal, civil, or administrative penalties;

· The PI is responsible for the scientific conduct of the project and to provide the required reports;

· I will ensure that all investigators, employees, collaborators and students working on the project have read, understand, and comply with the University’s policies on Intellectual Property, Drug Free Workplace, Conflict of Interest, Risk Management, Institutional Review Board, Institutional Animal Care and Use Committee and other University research requirements;

· I will disclose any and all items of intellectual property and assign them to the University as required by the IP Policy or sponsor policies;

· I am responsible for budget items including cost sharing items; and

· I will comply with all federal, state and local regulatory requirements related to project.

For federal proposals, in accordance with federal requirements, it also certifies that:

· I am not delinquent in any federal debt;

· I am not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from current transactions by any federal department or agency;

· No federal appropriated funds have been or will be paid to influence or attempt to influence the granting of this award.




SIGNATURES:










    DATE:
Principal Investigator




                   

    

PI’s Chairperson


PI’s Dean


OSPR


#1 Co-Investigator/ Chairperson/ Dean

#2 Co-Investigator/ Chairperson/ Dean

#3 Co-Investigator/ Chairperson/ Dean

#4 Co-Investigator/ Chairperson/ Dean

For questions or assistance with this form, contact Rasha Abed at (708)235-2846 or e-mail rabed2@govst.edu. Policies and additional information can be found at www.govst.edu/ospr.              

