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II. PROJECT DURATION AND BUDGET (check all that apply)

A. PROJECT DURATION Start Date _____________________________ End Date __________________________

B.  BUDGET DURATION Start Date _____________________________ End Date ___________________________

C. F & A (Indirect Rate)       Research     DOD Other    Instruction Michigan Tech Research Institute (MTRI)
9 Senior Design On-Campus 9 (56%)    9 (63%) 9 (44%)    9 (52%)      9 DOD Uncapped (contract only) (80.6%)

    (Applicable 56%/Collected 15%)
Off-Campus 9 (26%)      9 (33%) 9 (26%)     9(26%) 9 On Campus capped (47.73%)

9 N/A            Include justification for off campus rate 9 Off Campus (26%)

9 DOD Uncapped - off campus (59.03%)D. SUBCONTRACTOR (See instructions) [If applicable] OTHER COLLABORATORS [if applicable]
Organization name (Attach list if needed) Collaborator name(s)
_____________________________________ ________________________ _________________________

E. BUDGET SUMMARY (if unrestricted gift-related, complete “Total Requested” only)

TOTAL REQUESTED ______________     COST SHARE (additional form required)
       Internal direct cost share ______________
       Internal             F&A on MTU portion ______________
       Cost Share  A    F&A waived on sponsor portion ______________
       External match/contribution ______________

TOTAL PROJECT VALUE ______________ (Total Requested + Total Cost Share)

F. 1) WILL YOUR PROJECT INVOLVE MULTIPLE DEPARTMENTS, AND IF FUNDED, REQUIRE MORE THAN ONE INDEX /ACCOUNT NUMBER?
      9 No 9 Yes (attach budgets as required)

2) ARE YOU RESPONDING TO A REQUEST FOR QUOTE (RFQ), REQUEST FOR PROPOSAL (RFP), OR A SPECIFIC SOLICITATION?
      9 No 9 Yes (if yes, you MUST attach a copy and/or a web link)

3) IS THIS A “LIMITED SUBMISSION” PROPOSAL? ( MTU Guidelines:  http://www.admin.mtu.edu/research/sprot/funding/Limited_submission_program_guidelines.htm)

      9 No 9 Yes          Program Name _________________________________________________________________________________________

4) WILL ATTENDEES IN THIS PROGRAM PAY A FEE TO PARTICIPATE IN THE COURSE(S)?  (See instructions)     9 No 9 Yes 
5) IF THIS PROJECT INVOLVES GRADUATE STUDENTS, ARE TUITION CHARGES EXPLICITLY PROHIBITED OR LIMITED BY THE SPONSOR?
       9 No 9 Yes                    If Yes, to what amount are the charges limited? _________________________________

III. PROJECT REQUIREMENTS
If yes is checked on line 1-2 in Section III(A), the Dean’s signature is required in Section IV.

A.  WILL THE CONDUCT OF THIS PROJECT INVOLVE:         Yes       No Unit Head Initial Dean Initial

    (S or AR)   1. Additional space?  9     Alteration or renovations?  9  9  9 ________ ________
(U)   2. Unusual demands for electricity, air conditioning,

ventilation, other utilities, or hours of operation?  9  9 ________ ________
(N)   3. The development of new or modification of existing courses, programs, or degrees?  9  9 ________

ATTACH LISTING of existing and/or proposed new courses
(FN)   4. Does the RFQ or RFP have a restriction on the use of foreign nationals or are

you aware of any potential restrictions for foreign nationals to work on this contract?  9  9 ________

(EC)   5. Shipping equipment to a foreign country; collaborating with foreign  9  9 _________
colleagues in foreign countries; training foreign persons in using
equipment; working with a country subject to a US boycott? If so, describe:

______________________________________________________________________________________________

B.  DOES THE PROJECT INVOLVE THE USE OF Yes No      Unit Head Initial  Date approved
(R)   6. Radioactive materials?  9  9 ________ __________

       I am a DRU (see instructions)  9  9
(HS)   7. Human subjects or materials?  9  9 __________
(RD)   8. Recombinant DNA?  9  9 __________
(A)   9. Animals?

    Warm-blooded vertebrates  9  9 __________
    Invertebrates or cold-blooded vertebrates  9  9

Do not write below this line - for administrative use only

Proposal Type:       9 Contract     9 Co-op/joint agreement    9 Grant    9 McIntire-Stennis    9 REF   9 Unknown    9 Gift    9 Major Project
Both signatures are required prior to submission

Approval for conformity with MTU policies                                                    University approval for transmission to the above-named sponsor

_______________________________ Date _________________           _______________________________ Date___________________

For proper routing and handling, questions relating to budgetary, contractual or other legal matters regarding the attached proposal should be directed to the Research & Sponsored
Programs office at 906-487-2225, FAX 906-487-2245.  Any questions relating to technical matters of the proposal are to be referred to the project director/department/center/institute.

http://www.admin.mtu.edu/research/sprot/funding/Limited_submission_program_guidelines.htm
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FOR Unrestricted Gift/Grant or Research related gift/grant ONLY (all others sign below):
To the best of my knowledge, statements I’ve made are correct.  I certify the sponsor has not and will not receive any goods or services in whole or partial consideration for
their contribution.  I also certify that the results of this project are not exclusive to the sponsor.  Additional Endorsements below also apply.

_________________________________________________________________   ___________________________________________________________________
Project Director/Investigator                                                                         Date     Unit Head/Dean administratively responsible                                                 Date
If there are co-investigators, sign here:

Do not write in this box - Development/Advancement Use ONLY

Submission criteria verified______________________________________ Date____________

Financial/budget information approved_______________________________Date__________    

Do not write in this box - Research &  Sponsored Programs Use ONLY

Financial/Budget approval_______________________________ Date_________________

Program Name_____________________________________________________________ 

IV. INVESTIGATOR(S)/PROJECT DIRECTOR(S) DISCLOSURES/CERTIFICATIONS

Conflict of Interest: The proposed project or relationship with the Sponsor (check one) 9 does or 9 does not present a Category III, IV, or V conflict and require
the disclosure of significant financial interests or relationships that present an actual or potential conflict of interest or conflict of commitment for investigators involved in this
project.  If answered in the affirmative, then all investigators so involved must have provided a complete disclosure of this conflict to the MTU Conflict of Interest Coordinator, as
instructed by current University policy.  By signing this form, all investigators certify that they have read, understood, and are in compliance with MTU’s Conflict of Interest
Procedures and made all disclosures required by them for additional information and guidance. (You MUST check one of the above boxes.)

Lobbying: The undersigned certify that to the best of their knowledge no federally appropriated funds have been or will be paid on their behalf to any person for influencing an
officer or employee of any agency, a Member of Congress, or an employee of a Member of Congress in connection with the awarding of this contract, grant, or cooperative
agreement.  If any funds other than federally appropriated funds have been or will be used for such purpose, the undersigned agree to complete and submit Standard Form-LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions.

Approvals/Assurances/Certifications/Endorsements/Signatures
I/We certify to the best of my/our knowledge that:

1) the statements on this form (excluding scientific hypotheses and scientific opinions) are true and complete, and

2) the text and graphics herein as well as any accompanying publications or other documents, unless otherwise indicated, are the original work of the signatories or individuals
working under their supervision.  I agree 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 this proposal. (http://www.admin.mtu.edu/research/sprot/policies/responsibilities.html)

I understand the willful provision of false information or concealing a material fact in this proposal or any other communication is a criminal offense.

Additional Endorsements
Endorsement indicates approval for the project, cognizance of risks, administrative and fiscal obligations, and confirmation that appropriate space, facilities,
and financial supports, if necessary, will be available if the proposal is approved by the potential sponsor. In addition, you are certifying that the
attached proposal has been reviewed and determined to be ready for submission and that sponsor’s submission criteria has been met.

Months Committed to Project*

__________________________________________________   ______Cal ______Acad ______Sumr ________________________________________________________________
Principal Investigator/Project Director Signature              Date Unit Head administratively responsible for project                                        Date

__________________________________________________    ______Cal ______Acad ______Sumr ________________________________________________________________
Co-PI /Co-Project Director Signature                                Date Department Chair and/or Unit Head  Signature                                 Date

__________________________________________________   ______Cal ______Acad ______Sumr ________________________________________________________________
Co-PI/Co-Project Director Signature                                  Date Department Chair and/or Unit Head Signature             Date

__________________________________________________   ______Cal ______Acad ______Sumr ________________________________________________________________
Co-PI/Co-Project Director Signature                                 Date Department Chair and/or Unit Head Signature             Date

__________________________________________________   ______Cal ______Acad ______Sumr ________________________________________________________________
Co-PI/Co-Project Director Signature                                 Date Department Chair and/or Unit Head Signature             Date

Appropriate Signature (check instructions if required)
(not needed unless additional space, renovations or there are unusual demands (lines 1-2 Section III(A)), or college cost share required)

__________________________________________________________________________    _______________________________________________________________________
Dean of the College of Engineering Signature                                                                  Date      Dean of the College of Science and Arts Signature                                                Date

__________________________________________________________________________       _______________________________________________________________________
Dean of the School of Forest Resources & Environmental Science Signature                Date      Dean of the School of Technology Signature                               Date

__________________________________________________________________________    _______________________________________________________________________
Dean of the School of Business and Economics Signature                                              Date      Other Signature                                                                                                        Date

Other Required Signatures (check instructions if required)

     If Graduate Dean of the Graduate School ______________________________________________________ Date __________________________
and/or
    If Undergraduate or for any credit course Provost Office __________________________________________________________________ Date __________________________
and/or
    If Distance Learning Director of Distance Learning ______________________________________________________ Date __________________________

    If Institute/Center Director or Other ______________________________________________________________________________Date___________________________

*Nine month faculty should use Acad and/or Sumr

http://www.admin.mtu.edu/research/sprot/policies/responsibilities.html
http://www.admin.mtu.edu/admin/prov/facbook/appb/bapp2.html
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V. PROJECT DATA SUPPORT FORM

Brief description/abstract (from proposal if applicable)________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Discipline area indicators: Please circle the general area that best relates to the work, and place a check by all other areas
that generally relate to the work. 

 G Artistic studies  G Manufacturing processes
 G Atmosphere/meteorology/global climate change  G MEMS/micromanufacturing 
 G Biomedical/biomechanical applications  G Metals/alloys and metal working
 G Business and management processes  G Metals, light (e.g. aluminum) 
 G Ceramics  G Minerals/oil and gas explore/subsurface analysis
 G Chemical synthesis and processes  G Mining and mineral processes 
 G Composites  G Noise, vibration, and harshness
 G Computational analysis/modeling  G Optics, imaging, and lasers 
 G Computer-aided engineering and design  G Pollution prevention and control 
 G Construction and transportation materials  G Polymers/coatings/plastics 
 G Ecosystems  G Properties analysis of chemicals and materials 
 G Educational opportunity/diversity/outreach  G Recycling and materials beneficiation 
 G Electric power  G Remote sensing 
 G Electronics and semiconductors  G Snow studies 
 G Engines  G Soil analysis and remediation 
 G Environmentally conscious design/manufacturing  G Solid and hazardous waste studies 
 G Fasteners and joining systems  G Structures analysis 
 G Fluid mechanics/computational fluid dynamics  G Technical communication and learning systems 
 G Forestry/forest management  G Thermal systems/management 
 G Genetics/genetic engineering  G Tooling/machining 
 G Geological processes  G Vehicular components and systems
 G Industrial archeology  G Water/groundwater
 G Industrial process safety  G Wood products/pulp and paper
 G Information technology/processing and software  G Other__________________________________
 G Lake studies       ______________________________________

Additional Keywords _________________________________________________________________________
__________________________________________________________________________________________

Website related to project (if available)    http://www.                   _                                                                             

Does this proposal contain any confidential information that is:  G Patentable   GCopyrightable   G Proprietary
that should not be publicly released?  G Yes, on pages __________________________________________;  GN/A 

VI. Budget Worksheet

Attach cumulative budget estimate - found at:

 www.mtu.edu/research/administration/sponsored_programs/docs/budget_worksheet.xls

www.mtu.edu/research/administration/sponsored_programs/docs/budget_worksheet.xls

	IIcreson: Off
	IIcresoff: Off
	IIdodon: Off
	IIcdodoff: Off
	IIcotheroff: Off
	IIIa1no: Off
	IIIa2yes: Off
	IIIa2no: Off
	IIIa3yes: Off
	IIIa3no: Off
	IIIa4yes: Off
	IIIa4no: Off
	IIIa5no: Off
	IIaend: 
	IIdorganization1: 
	IIdcollaborator1: 
	IIdcollaborator2: 
	IIftotal: 
	IIfinternalf&aMTU: 
	IIfinternalF&Awaivedsponsor: 
	IIfexternal: 
	IIftotalvalue: 
	ivdoes: Off
	IVdoesnot: Off
	Vdescription: 
	V1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off

	Vb1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off

	Vother: 
	Vadditionalkeywords: 
	Vweb: 
	Vconfidential: 
	Vpatent: Off
	Vcopyrighte: Off
	Vproprietary: Off
	Vyes: Off
	Vno: Off
	title: 
	pi: 
	IIAstart: 
	IIbstart: 
	IIbend: 
	IIIa5yes: Off
	IIIb7yes: Off
	IIIb7no: Off
	IIIb8yes: Off
	IIIb8no: Off
	Text1: 
	IIfidc: 
	IIf2no: Off
	IIf3yes: Off
	IIf2yes: Off
	IIIb9ayes: Off
	IIIb9byes: Off
	IIIb9ano: Off
	IIIb9bno: Off
	IIIb6no: Off
	IIIbano: Off
	IIIb6ayes: Off
	IIf3name: 
	IIcmtri1: Off
	IIcmtri2: Off
	IIcmtri3: Off
	IIcn-a: Off
	IIcmtri4: Off
	IIf5no: Off
	IIf5yes: Off
	IIf5yesexplain: 


