	Please complete all sections of this form. Incomplete forms will be returned.

To check the boxes, right click a box, click Properties, click Checked. 
	West Virginia State University
WVSU Research and Development Corp.
INTERNAL APPROVAL FORM

For
GRANTS, CONTRACTS AND AGREEMENTS

	Deadline: 
 FORMCHECKBOX 
  Postmarked     FORMCHECKBOX 
  Receipt     FORMCHECKBOX 
  Electronic

EA   Submit ENTIRE grant package to Sponsored 

           Programs at least 7 days before the  
          submission deadline. If multiple academic colleges
          or other campus units are involved in the proposal, all 
             appropriate Deans and Department Leaders must provide 
             signature approval**.

	SECTION 1:  INVESTIGATOR DATA

	1.  Principal Investigator/Project Director 


	2. Telephone Number/E-mail  



	3.  Entity
     FORMCHECKBOX 
 WVSU    FORMCHECKBOX 
 WVSU R&D Corp.    FORMCHECKBOX 
 Other (Identify)        
	4.  Department/School 

    

	SECTION 2:  PROPOSAL DATA

	1.  Type of Project:  FORMCHECKBOX 
  RESEARCH       FORMCHECKBOX 
  INSTRUCTION/TRAINING  ( FORMCHECKBOX 
  Credit or   FORMCHECKBOX 
  Non-Credit)     FORMCHECKBOX 
   FELLOWSHIP  

 FORMCHECKBOX 
   PUBLIC SERVICE/EXTENSION      FORMCHECKBOX 
  CONSULTING      FORMCHECKBOX 
 EQUIPMENT     FORMCHECKBOX 
 OTHER  (Identify): 


	2.  Project Title: 

	3.  Project Dates:  Start Date                    End Date:
                

	4.  Type of Submission:   FORMCHECKBOX 
 New Proposal       FORMCHECKBOX 
 Continuation (Yr      of      )      FORMCHECKBOX 
 Supplement      FORMCHECKBOX 
 Renewal    FORMCHECKBOX 
 Revision/Resubmission  

	5.  Award Information/Anticipated Terms:     FORMCHECKBOX 
 Grant        FORMCHECKBOX 
 Contract     FORMCHECKBOX 
 Sub-Award/Contract    FORMCHECKBOX 
 Cooperative Agreement                                                                                                                           FORMCHECKBOX 
 Consulting Agreement       FORMCHECKBOX 
 Other (Identify)      
	

	SECTION 3:  AGENCY TRANSMITTAL DATA

	1.  Sponsor/Agency Name: 
	2.  Sponsor/Agency Website Address for Proposal Guidelines: 

 

	3.  Funding Source:   FORMCHECKBOX 
 Federal-CFDA#                     FORMCHECKBOX 
 State  FORMCHECKBOX 
 City/County   FORMCHECKBOX 
 Private/Non-profit  (Identify)          

  FORMCHECKBOX 
 For-profit  (Identify)                                           FORMCHECKBOX 
 Other (Identify)                                      


	SECTION 4:  INVESTIGATOR(S)/PROJECT DIRECTOR(S) DISCLOSURES AND ASSURANCES

	By signing below, I certify and disclose the following: (a) I accept the responsibility for the design, execution, and management of this project; (b) I am neither presently debarred or suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participating in current transactions by any federal department or agency and I am not delinquent on any federal debt; (c) The information that I have provided about this project is accurate, truthful and complete to the best of my knowledge and belief; (d) I acknowledge that any false, fraudulent or fictitious statements or claims may subject myself as the Principal Investigator to civil, criminal or administrative penalties; (e) I have not engaged in any lobbying activities on behalf of this application and I will not lobby any federal agency in relation to this activity; and (f) I and all the investigators involved in the proposed project have provided a complete disclosure of any financial or personal interests that present an actual or potential conflict of interest. (Attach disclosure form for any conflict of interest disclosures)

	Principal Investigator/Project Director
Co-Principal Investigator                                                                    
Investigator        
Investigator           
Investigator

	Signature   __________________________________   Effort Commitment  _____  %
Signature   __________________________________   Effort Commitment  _____  %        

Signature   __________________________________   Effort Commitment  _____  %
Signature   __________________________________   Effort Commitment  _____  % 
Signature   __________________________________   Effort Commitment  _____  %  
	Date___________
 Date___________
Date___________

Date___________

Date___________



	SECTION 5:  BUDGET SUMMARY AND COST SHARING/MATCHING FUNDS COMMITMENTS

	1.  Total Budget Request:                                                                                    

     Direct:                         $

      F&A (Indirect):             $
      Total:                           $ 
	2.  Total Cost Sharing/Matching Funds:                                 

In-Kind:                                $ 

Cash:                                   $ 

Third Party :                         $ 
                                                                                   Total Cost Sharing:              $ 
	3. Anticipated Revenue Generated:
Amount:  $ 

Source(s):    
(Include discussion of how revenue will be used in budget justification) 
	

	Total Project Cost (Direct & F&A + Cost Sharing) = $  
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	SECTION 6:  CONDITIONS REQUIRING SPECIAL CONSIDERATION AND DOCUMENTATION 

	Institutional Commitments – Indicate resources to be provided by West Virginia State University or WVSU R&D Corporation and attach explanation to this form.

 FORMCHECKBOX 
 Resources

       FORMCHECKBOX 
 Additional space or modifications to existing space  
       FORMCHECKBOX 
 Use of additional on or off-campus facilities 

       FORMCHECKBOX 
 Distributed delivery systems (on-line course delivery)

       FORMCHECKBOX 
 Equipment maintenance (during and/or after grant period)
       FORMCHECKBOX 
 Animal maintenance

       FORMCHECKBOX 
 Subcontracts/consultants

 FORMCHECKBOX 
 Faculty/Student Commitments

       FORMCHECKBOX 
 Additional personnel 

       FORMCHECKBOX 
 University provided release time for faculty

       FORMCHECKBOX 
 Summer salary for faculty

       FORMCHECKBOX 
 Financial support for graduate or undergraduate students
 FORMCHECKBOX 
 Other Special Considerations
       FORMCHECKBOX 
 Creation of new academic program, degree and/or certification

       FORMCHECKBOX 
 Creation of new center and/or institute

       FORMCHECKBOX 
 Obligation to continue the program beyond the term of the 

           grant/contract

       FORMCHECKBOX 
 Tuition waiver for graduate assistant/student(s)
       FORMCHECKBOX 
 Tuition waivers for undergraduate students, or others

      Checking any of the five items listed above will require  

      additional time for administrative review.
	Certifications – Please indicate any of the circumstances below that apply to this project

 FORMCHECKBOX 
  Intellectual Property  
        FORMCHECKBOX 
 Publication restrictions

        FORMCHECKBOX 
 Controlled use of data

        FORMCHECKBOX 
 Work for Hire

        FORMCHECKBOX 
 Ownership of product/discovery

 FORMCHECKBOX 
  Potential Conflicts of Interests for the researcher/recipient. Attach     

       an explanation of any potential Conflict of Interest     
 FORMCHECKBOX 
  Protections: (Date of IRB Review) :

        FORMCHECKBOX 
 Use of recombinant DNA       
        FORMCHECKBOX 
 Use of human subjects         
        FORMCHECKBOX 
 Use of animals                     
        FORMCHECKBOX 
 Radiological hazards            
        FORMCHECKBOX 
 Infectious or biohazardous agents or substance       
 FORMCHECKBOX 
  Export Controls

        FORMCHECKBOX 
 Foreign/International Collaborators

        FORMCHECKBOX 
 Foreign/International Goods/Service/Technologies

        FORMCHECKBOX 
 Foreign/International Travel

 FORMCHECKBOX 
  Indirect Costs/F&A Costs

        FORMCHECKBOX 
 Federally approved Indirect Cost rate applied

        FORMCHECKBOX 
 IDC not allowed (documentation attached)

        FORMCHECKBOX 
 Other stated sponsor rate applied

        FORMCHECKBOX 
 Requesting waiver of Indirect Costs (attach required form)

	SECTION 7:  COST SHARING AND MATCHING

	     Does the project include cost sharing or matching funds?      FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No          If Yes, is this  FORMCHECKBOX 
  Mandatory      FORMCHECKBOX 
  Voluntary?           

	     University/R&D Corp. Cost Sharing/Matching Fund Commitments:

            Unit

Total In-Kind Match 

Total Cash Match

Length of Commitment (yrs.)
Authorizing Signature

Department/School Chair

     
     
     
Unit Head

     
     
     
Dean

     
     
     
Vice-President

     
     
     
R&D Corp. Business Dir.
     
     
     
Other (Identify)

     
     
     


	SECTION 8:  APPROVAL SIGNATURES

	1.   Unit Head (Department/School Chair/Director)                           Date

In signing this application, I certify that the project’s activities and purpose are consistent with the mission of the unit, facilities/space and other unit resources necessary to complete the proposed project are available to the project, or provisions have been arranged with the unit to make such space or other institutional resources available in the event an award is made.
	5.  WVSU Sponsored Programs                                                 Date                                                                              

In signing this application, I certify that the project meets the standards of federal and state requirements, that the application will be submitted in accordance with university and corporation policy, that all appropriate signatures have been obtained, and that all compliance and other policy requirements have been met.

	2.   Dean(s)**                                                                                    Date

In signing this application, I certify that the project’s activities and purpose are consistent with the mission of the college, and that the approval by the unit chair and/or director or myself signifies that adequate support and resources will be available in the event an award.
	6.   Other (Additional Dean/Dept. Head/etc.)                               Date



	3.  Fiscal Officer                                                                                 Date

In signing this application, I certify that I have reviewed the proposed budget and find costs to be reasonable and appropriate per university and corporation policy for the scope of the project. 
	7.   Legal Affairs (Contracts Only)                                               Date

In signing this application, I certify that the terms and conditions of this contract meet the requirements and standards of the university and/or the corporation.

	4.   R&D Corporation Executive Director                                             Date  

In signing this application, I certify that the project’s activities and purpose are consistent with the mission of the university and the corporation.
	8.  WVSU Sponsored Programs Process Review                      Date                                                                              

In signing this application, I certify that the budget, format, representations and other requirements are correct.
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