
                             (OSP use only) OSP Proposal ID #___________________ Date Received________________________ 

     Proposals are due to OSP no later than five (5) working days before they are due to the funding agency. 

    

Principal Investigator  Department  Stop No.             Phone  No. 

Co-I/Co-PI (circle one)  Department  Stop No.             Phone  No. 

Co-I/Co-PI (circle one)  Department  Stop No.             Phone  No. 

Co-I/Co-PI (circle one)  Department  Stop No.             Phone  No. 

 

 

 

(  ) New 

(  ) Renewal 

(  ) Continuation 

(  ) Revision 

 

If not NEW 

Previous 

Proposal ID # 

____________ 

College(s): ____________________________Funding  Agency:______________________________________________________ 

Business Address:__________________________________________________________________________________________ 

Proposal Title:_____________________________________________________________________________________________  

Check all that apply: (  ) ARRA  (  ) CAES Project  (  ) Federal Initiative 

 

 

 

Method of Submission   (Unless you are otherwise advised, OSP will submit ALL proposals.) 

(    ) EMAIL:_________________________________   (    ) E-transmission type: _________________________________________ 

(    ) Hard copy:  Please attach mailing information and the account number postage should be billed to. 
 

DATE DUE AT AGENCY:   ________________________________   POSTMARK DUE:  _____________________________________ 

Budget Details 

A - Project Period (Dates): ______/______/______ through ______/______/______    Amount Requested: $_________________    

B - Indirect Cost (IDC): IDC base: $___________ (x) rate ____________ =  IDC  Amount $___________  Type:  (  ) S&W  (  ) MTDC  (  ) TDC 

 If indirect costs are not permitted by the funding agency, please attach a copy of the guidelines that indicate this. 

 If a waiver of indirect costs has been approved by the V.P. for Research, please attach documentation. 

C – If Indirect costs are not allowed at ISU’s federally negotiated rates, please calculate the loss of indirects:  $ _______________ 

D– Cost Share/Match:  (   ) Yes   (   ) No 

 If cost share or match is required, complete and attach the COST SHARE FORM:   http://www.isu.edu/grants/pdf/CostShare.pdf 

 If cost share or match is not required DO NOT include  

Compliance Approvals   Check Yes or No.  (If yes, “I certify that required approvals have been, or will be, obtained as required by ISU and the                      

sponsor prior to award, and are attached as appropriate.”) 
 
Release Time Requested                       (   ) Yes    (   ) No            Real or Potential Conflict of Interest                                                                    (   ) Yes   (   ) No 

Human Subjects Involved                       (   ) Yes    (   ) No             Future Equipment Maintenance Needed                                                            (   ) Yes   (   ) No 

Animals Involved                                      (   ) Yes    (   ) No             Consultants or Subcontracts-Amt. $____________                                          (   ) Yes   (   ) No 

Hazardous Chemicals Involved              (   ) Yes    (   ) No            Biohazards and/or Recombinant DNA/RNA Molecules                (   ) Yes   (   ) No 

Radiation Involved                                              (   ) Yes    (   ) No            Construction or Facilities Modification                                                                (   ) Yes   (   ) No 

Lobbying         (   ) Yes    (   ) No            Instructional Technology (IT) Needs                                                                     (   ) Yes   (   ) No 

New Program/Degree/Major                (   ) Yes    (   ) No           * If YES to IT needs do you need Equipment (   ) or Support Services? (   ) 
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ISU   

Proposal Approval & Routing Form 

(  ) Research 

(  ) Training/ 

     Instruction 

(  ) Public      

     Service 

(  ) Construction 

(  ) Other 

 

___________ 

(  ) Federal 

(  ) Idaho State 

(  ) Other State 

(  ) Business 

(  ) Foundation 

(  ) Individual 

(  ) Local 

(  ) Non-Profit 

(  ) University 

 

Required Approvals   The signatures below indicate review of the above named proposal; confirmation that it is consistent with departmental, college, or 

university mission, practices and priorities; and approval of all commitments described in the proposal including those involving space, equipment, personnel, 

release time, and cost sharing.  Principal Investigator’s/ Co-Investigators’ signature also certifies:  (1) that the information submitted within the application is true, 

complete and accurate to the best of the PI’s knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil, or 

administrative penalties; (3) that the PI agrees to accept responsibility for the scientific conduct of the project and to provide the required progress reports if an 

award is made as a result of the application; and (4) PI’s willingness to abide by all University and sponsoring agency policies. 

                                                                                                                                  

1.   Principal Investigator(s)  Date          4.   Sponsored Programs   Date 

 

2.   Dept. Chairperson/Director(s)  Date          5.   Authorized Organizational Representative Date 

 

3.   Dean(s)    Date 
          (revised 10/10/2010) 

 
 
                    

http://www.isu.edu/grants/pdf/CostShare.pdf

