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PRINCIPAL INVESTIGATOR

Reimbursable % Effort

# Months

Course Buy-Out
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APPLICATION INFORMATION

Select Select Proposals for corporate or
Application T L. s N foundation gifts, please contact
pplication Type Activity Type ponsor Name Corporate & Community
Relations at x 8200
Solicitation Number or Link to FOA/RFP Due Date Prime Sponsor Name (if the project is a Subaward)

PROPOSED PROJECT PERIOD & BUDGET

$0.00
Start Date End Date F&A Rate Total Direct Costs Total F&A Costs Total Proposal Costs

Reduced F&A: Attach sponsor documentation of reduced rate, or internal approval.

SUBAWARD(S)
Select

Subaward Institution Name Subaward Institution Type Subaward Amount
Select

Subaward Institution Name Subaward Institution Type Subaward Amount

*Uniform Guidance (CFR 200.330) requires a case-by-case determination whether an agreement involving federal funds casts the party receiving the funds in the role
of subawardee or a contractor. The same methodology will be used by Sponsored Projects Administration to determine appropriate agreement for other non-federal funds.

CONFLICT OF INTEREST

If you have completed a COI form in the past 12 months, please e-sign below to certify that there are no changes to your COI declaration.

| certify thatl havecompletedandsigneda Conflict of InterestDisclosureFormform within the past12 months. | do nothaveany
actual,potentialor perceivecconflictsof interest. If atanytime | discoveranactual,potentialor perceivedconflict, and/orif my
circumstanceshangeeitherbecaus®f a changen my or my familiesfinancialinterestsa changen University activity or any
changehatcouldaffecttheappearancef a conflict, | will immediatelynotify the Office of InstitutionalEthicsandCompliance.

Pl signature 1st Co-P! signature 2nd Co-P! signature 3rd Co-P! signature

SPA confirmation of COI on file within 12 months of proposal date:
NAME: DATE of COl:

4th Co-PlI signature
V6 Vv6/20/18

If you have not completed a Conflict of Interest Form in the past 12 months, please click the appropriate box, complete the form, and submit with this PRF.
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https://www.umassd.edu/media/umassdartmouth/research/officeofresearchadministration/Summary_Disclosure_Form_Govt_Foundation_Industry.pdf
https://www.umassd.edu/media/umassdartmouth/research/officeofresearchadministration/Summary_Disclosure_PHS.pdf
https://www.umassd.edu/media/umassdartmouth/research/officeofresearchadministration/effortconversiontables.pdf

SPECIAL CONSIDERATIONS
Is adequate space available for the period of the proposed project? Yes @ No

Attach appropriate approvals for installations, space renovations or modifications.

Building and room number where project will be conducted: BLDG: ROOM#:

Does your project include IT equipment, additional data storage requirements & service contracts not reimbursed by the sponsor? Yes O No @

Will this project generate inventions/patents?  Yes O No @

XoR"

IBC (Institutional Biosafety Committee) biohazards, rDNA,

Export Controlled Information/Technology

Transfer of Technology or Materials Overseas

| IRB (human subjects) '

!Infectious Agents
{(Human blood/tissue)

Radioisotopes
i i Confidential or Proprietary Information

F&A / INDIRECT ALLOCATION ‘ | ‘ ‘

Please Complete the table below only if there is more than one (1) PI, or a special F&A allocation is approved & applies to the project. The distribution of the F&A revenues by
the PI of a multi-investigator award in general should follow the guidelines for individual investigators. However, it is recognized that the F&A allocation may vary among
departments, colleges and centers depending on their level of involvement with a particular project. The lead Pl is responsible for negotiating the approved F&A distributions
between participating Departments and Centers with agreement by the corresponding Department Chairs, Center Directors and/or Deans as indicated by appropriate signatures
below in section VII. Total F&A to PI, Co-I(s), Departments, Centers and Deans normally equals 40%.

P1/Co-PI Name Pl/Co-PI F&A% DEPARTMENT Dept. F&A% CENTER Center F&A% COLLEGE College F&A%
1 Select Select Select
> seect oseew seect
s seect Seect seect
N select select se N

FINANCIAL DISCLOSURE

PI ASSURANCE: | certify that: (1) in conducting the proposed program, | am familiar with and will adhere to applicable State and University of Massachusetts Dartmouth policies
including, but not limited to, human and animal research, conflict of interest, misconduct in research, and patents and technology transfer as well as sponsor requirements and
applicable Federal regulations; (2) the information submitted within the application is true, complete, and accurate to the best of my knowledge; (3) any false, fictitious, or fraudulent
statements or claims may subject me (as the PI) to criminal, civil, or administrative penalties; (4) | (as the PI) agree to accept responsibility for the scientific conduct of the project
and to provide the required progress reports if a grant is awarded as a result of the application; and (5) | will abide, as applicable, by NIH Public Access (publicaccess.nih.gov)
regulations. The Pl must ensure that all those responsible for the design, conduct, or reporting of the proposed program have completed the financial interest
disclosure forms as directed in http://www.umassd.edu/research/institutionalcompliance/conflictofinterestcoi/

Pl Signature Date iPI Dept. Chair/Center Director Signature Date Pl Dean's Signature Date

APPROVALS AND SIGNATURE

Note: All Pls and Co-Pls, Department Chairs and Deans or designee must sign this form.

1.Investigator Signature & Date 2. Co-Investigator Signature & Date 3. Co-Investigator Signature & Date ' 4. Co-Investigator Signature & Date

1.Dept. Chair/Center Director Signature & Date 2. Dept. Chair/Center Director Signature & Date | 3. Dept. Chair/ Center Director Signature & Date 4.Dept. Chair/ Center Director Signature & Da

1.Co-PI Dean's Signature & Date 2. Co-PI Dean's Signature & Date 3. Co-PI Dean's Signature & Date i 4. Co-Pl Dean's Signature & Date

Sponsored Projects Administration & Date

COST SHARE AND APPROVALS

Cost Share Amount Source/Speedtype Approval Signature & Date

Personnel Cost Share
Personnel Cost Share
Non-Personnel Cost Share

Non-Personnel Cost Share

Authorized signature for cost share must complete
source/speedtype section

0.00

@ Mandatory O Voluntary

Cost Share TOTAL:

te

v6/20/18
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