Iowa State University Proposal Routing Form

PI Info:
PI Name: 

Campus Phone Number:

ISU e-mail address:

Sponsor Info:

Sponsor’s Name:

Street Address:

City:

State:

Zip Code:

Prime Contractor (if applicable):

Sponsor Type:

If Other, describe Sponsor Type:

Submission Type:

Sponsor Deadline:     


Postmarked:


Received:

Any Notes to OSPA or Other Approvers?  Y   N

Electronic Submission to sponsor?      Y    N 

Program Guidelines are attached:

Provide web address for additional guidance on the web (if available and if needed to support limitations/variations)

Department Info:

Academic Department/Unit:

Institute/Center:

Administering Unit:

Name of Contact for budget:

Phone:

Email:

Contact for Other Issues (if Different):

Phone:

Email:

Funding Info:

Previous Grant Number: 

Previous Account Number:

Proposed:  


Period from:     to     

$Amount

Direct:

Indirect:
Total $

F&A / Indirect Cost Rate

⁭On-Campus Rate (ISU Properties)

⁭Off-Campus Rate (Non-ISU Properties) primary On or Off-Campus address

⁭Other- Specify Rate

Is Federal Flow Through Funds Involved?   Y    N


If yes, list Federal Source

Is Cost Sharing included?    Y    N 

Is Cost Sharing required?    Y   N


If yes to either, please attach documentation

Are Matching Funds included?    Y    N
Are Matching Funds required?    Y    N


If yes to either, please attach documentation

Are subcontracts involved?    Y    N


If yes, please attach Institutional Approval for each. 

Proposal Info:

Title of Proposal:

Purpose


If Miscellaneous describe Purpose:

Program Name:

Are any Non-USA countries involved?    Y    N

Does acceptance of the award require additional space, utilities or remodeling? 


If yes, please attach documentation.

Compliance Issues:

Will vertebrate animals be used in this project?   Y    N


If yes, prove COAC LOG #


Date of Approval


Or if Pending

Will recombinant DNA, human or animal pathogens, or biological toxins be used in this? 


Y    N



If yes, provide Biohazard LOG #


Date of Approval

Will Radioactive Materials be used in this project?     Y    N


If yes, include Approval Date for Radioisotope use


Approval Date for Radiation Producing Device use 


⁭ Check if pending.

Will human subjects be used in this project?    Y    N

If yes, provide Assigned ID

Date of Approval


⁭ Check if pending. 

Is the intended outcome of this proposed project directed primarily toward enhancing or understanding teaching and/or learning processes at any educational level.?    Y    N

PI NAME AND DEPARTMENT:

CO PI NAME AND DEPARTMENT:

