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Proposal Due Date

PI Employee ID

Department Name

Mail Box #

Title of Project

Sponsoring Agency Name

Program Name / Program Announcement / RFP Name or Number

Contact at Name

Sponsor

Address

Phone / e-mail

Proposal Type

New O Renewal O Revision O

ContinuationO

Supplement O

Other UW Schools / Departments Involved

Department:

Collaborator Name(s):

Project Period

Funding Purpose

Research: Basic O

Research: Applied O

From: To: Other
Brief Abstract (150 words or less)
BUDGET ESTIMATE
YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5

PRINCIPAL INVESTIGATOR SALARY

CO-PI(s) SALARY

RESEARCH SCIENTIST(s) SALARY

GRAD STUDENT(s) SALARY

SERVICE

TRAVEL

SUPPLIES

EQUIPMENT

TUITION

OTHER
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PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTIONS

Ye

(%]

z
o

Will the proposed project be conducted off-campus (excluding outgoing subcontracts)?

Does this application commit UW funds for cost sharing, matching or program continuation?

Are indirect costs reimbursed at less than the federally negotiated rate for the UW?

Does this application require any new, rental or renovation to existing space?

Does this application provide compensation for overtime, special premium, or other supplement to regular salary?

Does this application require any deliverables (other than the usual written progress reports)?

Does this application request administrative support or office supplies?

Does this application involve a UW interdisciplinary facility, service center or institute requiring additional approval?

Does this application require the review of organizations not otherwise identified on this application (for lab space, equipment,
TBA personnel, joint appointments, etc.)?

Will this work be subject to export regulation, and/or will it require restriction on information or personnel, or security classification?

Is this application being submitted to a non-government agency?

Does the sponsor require Environmental Health & Safety and/or Institutional Biosafety Committee review prior to submission?

Will Select Agents Help (e.g., anthrax) be used, transferred, or purchased for the proposed project?

Will the proposed project generate either hazardous waste without disposal options or mixed waste (both radioactive and hazardous
components) or multi-hazard waste (biological and chemical and radioactive components)?

Does the proposed project involve the use of any of these specialized uses of radiation: transuranics, gaseous alpha-emitters,
or venting of radionuclides to the atmosphere?

Does this application involve the use of Human Subjects or Vertebrate Animals?
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ADD ANY ADDITIONAL NOTES OR COMMENTS BELOW

PLEASE RETURN THIS FORM TO JISAO AT LEAST THREE WEEKS BEFORE GRANT DEADLINE
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