Proposal Worksheet


	Proposal Data (Proposal Tab)

	Today’s Date
	
	PI Name
	
	Lead Unit:  

	Proposal Title:

	

	Project Start Date
	
	Project End Date
	
	Proposal Type:
	

	Activity Type:
	 FORMCHECKBOX 
  Organized Research                                       FORMCHECKBOX 
  Instruction & Departmental Research       FORMCHECKBOX 
  Extension & Public Service                           FORMCHECKBOX 
  Student Aid & Fellowships

	Sponsor:
	
	Prime Sponsor:
	

	Notice of Opportunity:
	 FORMCHECKBOX 
  RFP            FORMCHECKBOX 
  Program Officer           FORMCHECKBOX 
  Publication                         

	Funding Opportunity Number:
	
	Program Name
	

	Is Purdue a subcontract on this project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Mailing Data (Mailing Information Tab)

	Proposal Due Date (at agency)
	 FORMCHECKBOX 
  Postmark      FORMCHECKBOX 
  Receipt
	# of Copies:
	
	Proposal Submission Method
	 FORMCHECKBOX 
  Electronic

 FORMCHECKBOX 
  Mail

	Mailing Address & Details (NO PO Boxes):
	

	Project Data (Organization Tab)

	List additional Performance Sites  - if applicable
	 FORMCHECKBOX 
  N/A

	1
	Address/Contact:
	

	
	Congressional District:
	

	2
	Address/Contact:
	

	
	Congressional District:
	

	3
	Address/Contact:
	

	
	Congressional District:
	

	Regulatory Assurance and Compliance Data (Special Review Tab)

	1
	Will vertebrate animals be used in this project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2
	Will radioactive materials or radiation-producing devices be used?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3
	Does the project involve commitment to comply with the Federal Good Laboratory Practices regulations?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	4
	Will human subjects be used in this project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	5
	Will recombinant DNA be used in this project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	6
	Does this project involve the acquisition, fabrication, use or transfer of nonembedded Class 3B or 4 lasers or laser systems?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7
	Does this project involve Export Control?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	8
	Does this project involve a Biohazard?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Project Data (Other Tab)

	1
	Is there a conflict of interest?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	2
	Is this a Bowen Lab project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	3
	Is this a Kepner Facility project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	4
	Is this a NAVCO project?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	5
	Does this proposal fall under any of the listed programs?
	 FORMCHECKBOX 
  21st Century Research & Technology     
 FORMCHECKBOX 
  NSF - CAREER     
 FORMCHECKBOX 
  SBIR     
 FORMCHECKBOX 
  STTR     
 FORMCHECKBOX 
  Young Investigator’s Program     
 FORMCHECKBOX 
  None     

	6
	List any approved University Centers affiliated with this proposal.
	


	Project Data (Yes/No Questions)

	11
	Is there space change on this proposal?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	12
	NSF Beginning Investigator?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	13
	NIH Beginning Investigator?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	14
	This an NSF Small Grant for Exploratory Research?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	15
	Is this proposal being submitted to other agencies? If so, please list agency acronyms in explanation separated by commas.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Additional Agencies:
	

	16
	Patents: Answer “N/A” if there are no patents. Answer “Yes” if all patents have been reported. Answer “No” if there are patents that have not been reported.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	17
	Is this a Phase III Clinical Trial as defined by NIH?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	18
	Are human embryonic stem cells used? If so, please click on “More” for instructions.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	19
	Are you currently serving, or have you previously served, as a PI, co-PI or Program Director on any Federally funded projects?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Explanation:
	

	20
	Does the proposal contain high resolution graphics or other graphics where exact color representation is required for proper interpretation (GPG, Chapter I.G.1)?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Explanation:
	

	21
	Is the proposal a full application related to submission of a preliminary application?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Explanation:
	

	22
	Is the principal investigator changing with this application? If so, please enter last and first names of previous investigator in the explanation. Please enter LAST NAME, FIRST NAME  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	23
	Has the grantee institution changed with this application? If so, enter name of previous institution in explanation field.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	24
	Is the principal investigator participating in this project as an employee of the U.S. Government? If so, please click on “More” for instructions.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	25
	Is the principal investigator participating in this project as an employee of a foreign organization?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	Explanation:
	

	26
	For Dept. of Education, Check “Yes” or “No” only if assistance is being requested under a program that gives special consideration to novice applicants.  Otherwise, check “Not Applicable”.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	If Yes, please provide an explanation:
	

	27
	If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or environmental impact statement (EIS) been performed? If yes, please explain in comments.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	If Yes or No, please provide an explanation:
	

	28
	Is this a clinical trial?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	29
	Is the Government permitted to disclose the project title, and the contact information of the signing official, to organizations that may be interested in contacting you for further information?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	31
	Is this proposal an NSF Accomplishment Based renewal?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	EO
	Is the proposal subject to review by state executive order 12372?  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	If Yes, please provide an explanation:
	

	G6
	Historical Sites are Affected  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	G8
	Proprietary or Privileged Information will be contained in the Application  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	G9
	This Project is in Violation of an Environmental Compliance Regulation
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	H1
	Project Involved the International Cooperative activities?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If Yes, please provide an explanation:
	

	P-01
	Does this proposal contain confidential information which is patentable, copyrightable, or proprietary?  If yes, please provide page numbers in the explanation box.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
 FORMCHECKBOX 
  N/A

	
	If Yes, please provide an explanation:
	

	P-02
	Is the space needed to perform the work available in the department? If no, what is needed and what is the status of the efforts to obtain the space? Please provide this information in the explanation field.  
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If No, please provide an explanation:
	

	P-03
	Is the equipment available in the department or school to perform the work?
a) If no and it is requested in the proposal, please indicate the page number in the explanation box.

b) If no and it is NOT requested in the proposal, please contact SPS. 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	
	If No, please provide an explanation:
	


	Investigator Data (Investigator Tab)

	
	PI/Co PI Name (s)
	Total Percent Credit
	
	Collaborating Dept. # (s)
	Primary Credit
	Center Institute Credit

	1
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	2
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	3
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	4
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	5
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	6
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	7
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       

	8
	     

	     
	1
	
	
	     

	
	
	
	2
	
	     
	     

	
	
	
	3
	
	
	     

	
	
	
	4
	     
	     
	     

	
	
	
	5
	     
	     
	     

	
	Investigator Type:
	 FORMCHECKBOX 
  PI            FORMCHECKBOX 
  Multi-PI           FORMCHECKBOX 
  Co-PI           FORMCHECKBOX 
  Key-Person(do not list credit)                       


	Budget Data

	Direct Cost Limit (if applicable)
	     
	Total Cost Limit (if applicable)
	     

	Is Cost Sharing Involved/Required?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Cost sharing outside the dept?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



	Cost Share Type
	     
	Is this a NIH Modular budget?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Is the standard F&A rate used?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If no, please explain.
	     

	Personnel

	
	Name
	Responsible Dept
	% Charged 
	% Effort 
	Summer Salary Months (#)

	PI
	
	
	
	
	

	Other Faculty
	
	
	
	
	

	
	
	
	
	 FORMTEXT 

     
	

	
	
	
	
	
	     

	Admin/Tech
	
	
	
	
	     

	Service
	
	
	
	
	     

	Grad Students
	# of students: 
	Rate of Pay:  
	 FORMCHECKBOX 
  AY      FORMCHECKBOX 
  FY
	Time:
	 FORMCHECKBOX 
  ¼     FORMCHECKBOX 
  ½ 

	Biweekly student labor
	# of students: 
	# of Hrs/Period: 

	Equipment 

	
	
	Description
	Estimated Cost Per Year

	A)  Scientific(( $5,000)
	
	

	B)  General Purpose(( $5,000)
	
	

	C)  Fabricated
	     
	     

	Travel Costs

	
	
	Destination
	# of Employees
	Estimated Cost

	A) Domestic
	
	
	

	B) Foreign
	
	
	

	Consultants

	Name
	Daily Rate
	# of Days
	Total Cost

	
	
	
	

	Subcontracts

	Agency Name
	Contact Name
	Cost

	
	
	

	
	
	

	
	
	

	Other Costs

	Name
	Description
	Total Cost

	 FORMDROPDOWN 

	
	

	 FORMDROPDOWN 

	
	

	 FORMDROPDOWN 

	
	

	 FORMDROPDOWN 

	     
	

	 FORMDROPDOWN 

	     
	

	 FORMDROPDOWN 

	     
	

	 FORMDROPDOWN 

	     
	     


