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	PI:
	     
	     
	     
	     
	@valdosta.edu
	
	OSPRA No:
	  
	-
	    

	
	(Last Name)
	(First Name)
	(Dept)
	(e-Mail Address)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CO-I #1:
	     
	     
	     
	     
	@valdosta.edu
	
	Total Request:
	$      

	
	(Last Name)
	(First Name)
	(Dept)
	(e-Mail Address)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	CO-I #2:
	     
	     
	     
	     
	@valdosta.edu
	
	Due Date:
	     

	
	(Last Name)
	(First Name)
	(Dept)
	(e-Mail Address)
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	CO-I #3:
	     
	     
	     
	     
	@valdosta.edu
	
	OSPRA Approval: 
	

	
	(Last Name)
	(First Name)
	(Dept)
	(e-Mail Address)
	
	
	

	

	

	Sponsor:
	     
	If Federal, Originating Agency:
	     
	CFDA No:
	  
	.
	     

	

	

	Project Title:
	     

	
	

	

	Short Title:
	     
	Projected Dates:
	     
	to
	     

	

	

	Submission Type:
	 FORMCHECKBOX 

	New      or
	 FORMCHECKBOX 

	Competing Continuation
	 FORMCHECKBOX 

	Competitive    or
	 FORMCHECKBOX 

	Non-Competitive

	


	
	
	
	
	
	
	

	Funding Source:
	 FORMCHECKBOX 

	Federal - Direct Award (F)
	 FORMCHECKBOX 

	Fed Flow-Thru Other Entity (F)
	 FORMCHECKBOX 

	GA State Appropriation (S)

	(Check one)
	 FORMCHECKBOX 

	GA Local Govt Appropriation (L)
	 FORMCHECKBOX 

	Non-GA State or Local Govt (O)
	 FORMCHECKBOX 

	US Corporation (C)

	
	
	 FORMCHECKBOX 

	US Private Foundation (F)
	 FORMCHECKBOX 

	Other US Non-Govt Org (O)
	 FORMCHECKBOX 

	Foreign Government (O)

	
	
	 FORMCHECKBOX 

	Foreign Corporation (C) 
	 FORMCHECKBOX 

	Foreign Non-Govt Org (O)
	 FORMCHECKBOX 

	Other:      

	

	

	Activity Type:
	 FORMCHECKBOX 

	Basic/Applied Research/R&D (R)
	 FORMCHECKBOX 

	Technical/Analytical Services (R)
	 FORMCHECKBOX 

	Demonstration/Evaluation (R)

	
	 FORMCHECKBOX 

	Faculty Research Support (R)
	 FORMCHECKBOX 

	Curriculum Development (I)
	 FORMCHECKBOX 

	Instructional Program (I)

	
	
	 FORMCHECKBOX 

	Student Support (I)
	 FORMCHECKBOX 

	Public Service (S)
	 FORMCHECKBOX 

	Other:      

	

	

	Cost Sharing:
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 
 Mandatory (     %)
	 FORMCHECKBOX 

	Voluntary Committed
	 FORMCHECKBOX 

	Third Party:      

	

	

	F&A (IDC) Rate:
	             %    
	Recovery (Check one):
	 FORMCHECKBOX 
 Full
	 FORMCHECKBOX 
 Sponsor Limit 
	 FORMCHECKBOX 
 Discretionary Waiver (Attach approval)
	 FORMCHECKBOX 
 N/A

	

	F&A (IDC) Base:
	 FORMCHECKBOX 

	Salaries &Wages
	 FORMCHECKBOX 

	Modified Total Direct Cost (MTDC): TDC less equip, participant support and tuition

	(Check one)
	 FORMCHECKBOX 

	Total Direct Cost (TDC) 
	 FORMCHECKBOX 

	Total Cost 
	 FORMCHECKBOX 

	Other:      

	

	

	Project 
	 FORMCHECKBOX 

	Faculty Acad Year Effort
	 FORMCHECKBOX 

	Course Release(s)
	 FORMCHECKBOX 

	Faculty Summer Comp
	 FORMCHECKBOX 

	Faculty Extra Comp

	Involves:
	 FORMCHECKBOX 

	Grad Student Employment
	 FORMCHECKBOX 

	Undergrad Employment
	 FORMCHECKBOX 

	Subaward(s)
	 FORMCHECKBOX 

	Foreign Component

	(Check all that apply)
	 FORMCHECKBOX 

	On-Campus Housing
	 FORMCHECKBOX 

	Additional Space
	 FORMCHECKBOX 

	Rental Space
	 FORMCHECKBOX 

	Facility Renovation

	
	 FORMCHECKBOX 

	Human Research
	 FORMCHECKBOX 

	Live Vertebrate Animals
	 FORMCHECKBOX 

	rDNA
	 FORMCHECKBOX 

	Radiation

	
	 FORMCHECKBOX 

	Other Biohazards
	 FORMCHECKBOX 

	Export/Deemed Export
	 FORMCHECKBOX 

	Continuing Obligation
	 FORMCHECKBOX 

	Other:      

	


	BUDGET SUMMARY
	Period 1
	Period 2
	Period 3
	Period 4
	Period 5
	Cumulative

	Sponsor Direct Costs
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Sponsor F&A
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Total Sponsor Costs:
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	VSU Direct Cost Share
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	VSU Indirect Cost Share
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	Total VSU Cost Share:
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	External Match:      
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	TOTAL PROJECT COST:
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     
	$
	     

	

	PI’s F&A Distribution:
	 FORMCHECKBOX 
 Standard
	 FORMCHECKBOX 
 Modified:
	PI:  
	      %
	Co-I#1:      %
	Co-I#2:      %
	Co-I#3:      %


See Page 2 for additional project details, certifications, and approvals.

	PROPOSED PERSONNEL ACTIONS FOR FACULTY, F-T ADMIN/PROF, and 100% GRANT-FUNDED EMPLOYEES: 

	(Use “TBN#__” for names  individuals to be identified at a later date; continue on PARS Addendum as necessary)

	Name
	1st Budget Period
	Effort
	Amount
	Fall Year
	Spr Year
	Sum Year
	If partial semester…

	     
	Course Release(s)
	    # courses
	$
	
	     
	     
	
	Start Date
	End Date

	(Check one)
	Salary Release 
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 
Faculty
	Summer Comp
	        mos or
	$
	     
	
	
	     
	     
	     

	 FORMCHECKBOX 
Admin/Prof
	Extra Comp
	      hours
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 
Staff
	Cost Share
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 

	100% grant paid 
	Notes/Add’l Periods:         

	     
	Course Release(s)
	    # courses
	$
	
	     
	     
	
	
	

	(Check one)
	Salary Release 
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 
Faculty
	Summer Comp
	    mos or
	$
	     
	
	
	     
	     
	     

	 FORMCHECKBOX 
Admin/Prof
	Extra Comp
	      hours
	$
	     
	   
	     
	
	     
	     

	 FORMCHECKBOX 
Staff
	Cost Share
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 

	100% grant paid 
	Notes/Add’l Periods:      

	     
	Course Release(s)
	    # courses
	$
	
	     
	     
	
	Start Date
	End Date

	(Check  one)
	Salary Release 
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 
Faculty
	Summer Comp
	    mos or
	$
	     
	
	
	     
	     
	     

	 FORMCHECKBOX 
Admin/Prof
	Extra Comp
	    hours
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 
Staff
	Cost Share
	    % time or
	$
	     
	     
	     
	
	     
	     

	 FORMCHECKBOX 

	100% grant paid
	Notes/Add’l Periods:      


	

	PRINCIPAL INVESTIGATOR CERTIFICATION:  By signing below, I certify that my response regarding conflict of interest is accurate.  If I do have a significant financial conflict of interest, I have disclosed such in accordance with University policy.  I understand that submission of this proposal does not obligate the University to accept any award that results.  If this proposal results in a grant of contract that is accepted by the University, I agree to comply with all applicable federal and state regulations and University System of Georgia, Valdosta State University, and sponsor policies and procedures in the conduct of the project.  I agree to accept responsibility for the technical/programmatic conduct of the project, stewardship of the funds, and filing of required non-financial reports.  I will conduct my work on this project in accordance with accepted ethical standards.

	

	

	CO-INVESTIGATOR CERTIFICATION:  By signing below, I certify that my response regarding conflict of interest is accurate.  If I do have a significant financial conflict of interest, I have disclosed such in accordance with University policy. I understand that submission of this proposal does not obligate the University to accept any award that results.  If this proposal results in a grant of contract that is accepted by the University, I agree to comply with all applicable federal and state regulations and University System of Georgia, Valdosta State University, and sponsor policies and procedures in the conduct of the project.  I will conduct my work on this project in accordance with accepted ethical standards.  

	

	

	
	Principal Investigator
	
	Co-Investigator #1
	
	Co-Investigator #2
	
	Co-Investigator #3
	

	
	
	
	
	
	
	
	
	

	Conflict of Interest?
	(
	Yes
	(
	No
	
	(
	Yes
	(
	No
	
	(
	Yes
	(
	No
	
	(
	Yes
	(
	No
	

	Signatures:
	
	
	
	
	
	
	
	

	
	 (Date)
	
	
                 (Date)
	
	 (Date)
	
	 (Date)
	


	

	APPROVALS:  Department/Unit Head and Dean/Vice-President signatures indicate that the VSU resources described in the proposal and this Proposal Routing Form will be available upon award.  The University, however, reserves the right to decline any award if it is in the best interest of the University to do so.   

	

	
	
For PI
	
	For Co-I #1
	
	For Co-I #2
	
	For Co-I #3
	

	Dept/Unit Head:
	
	
	
	
	
	
	
	

	
	 (Date)
	
	 (Date)
	
	 (Date)
	
	 (Date)
	

	Dean/Vice-Pres:
	
	
	
	
	
	
	
	

	
	 (Date)
	
	 (Date)
	
	 (Date)
	
	 (Date)
	


Distribution:               ( Provost/VPAA        ( President                

Rev: 07.11.2010
Copies to:   ( Provost/VPAA     ( President     

