Proj No.

ROUTING FORM

UNIVERSITY OF MARYLAND, BALTIMORE

OFFICE OF RESEARCH AND DEVELOPMENT (ORD)



AGENCY DEADLINE DATE:




THIS FORM IS TO BE COMPLETED ON ALL GRANT APPLICATIONS, CONTRACT PROPOSALS,

AND OTHER REQUESTS FOR EXTRAMURAL SUPPORT OF SPONSORED PROGRAMS.



(A) TITLE (Limit 56 Characters):



(B) PRINCIPAL INVESTIGATOR:

Name & Degree:
Soc. Sec. #:

Rank:
Ext:
Fax#:

Dept.:
E-mail:

School:
Division:

Appointment: 

Full Time

Part Time

%
Program/Center/Inst.:

Contact Person other than Principal Investigator:
Bldg

Ext:
Fax #:
email:



(C) SPONSOR (To Whom Proposal Will Be Submitted)
(D) TYPE OF APPLICATION
 (D) TYPE OF APPLICATION

Name:

Agency #
FAS

Street:
  FORMCHECKBOX 
New Project



City, State, Zip:
  FORMCHECKBOX 
Revision



Attn:
Tel. #:
  FORMCHECKBOX 
Renewal-Competing



(E) Where will project work be performed:

List all sites (building, room #, etc.):




  FORMCHECKBOX 
Non-Competing Continuation




  FORMCHECKBOX 
Supplement




  FORMCHECKBOX 
Transfer From:



(F) TYPE OF ACTIVITY     FORMCHECKBOX 
Research     FORMCHECKBOX 
Training    FORMCHECKBOX 
 Service/Other    FORMCHECKBOX 
Fellowship   FORMCHECKBOX 
 Clinical Trial

  

(G) TYPE OF AWARD:        FORMCHECKBOX 
 Grant         FORMCHECKBOX 
  Contract  FORMCHECKBOX 
 Subcontract       FORMCHECKBOX 
  Coop Agreement



(H) BUDGET INFORMATION 
Direct$
Indirect$
Total$

First budget year:
From:

/

/

To:

/

/





Total period covered:
From:

/

/

To:


/

/





(I) FACILITIES & ADMINISTRATIVE COST RATE (“INDIRECT COSTS”) APPLIED: 

%

If other than the Federal negotiated rate, attach approval of waiver or copy of sponsor policy.



(J) CONFLICT OF INTEREST

1.  Do any participating faculty, staff or students have a royalty, equity or other potential conflict of interest (e.g., consulting, family interests, line management responsibilities, etc.) in the sponsor, subcontractor, vendor, or other organization(s) having financial interest in products or services which are subject of the proposed research?  

  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO If yes, please explain and indicate to whom disclosure has been made. 

2.  Does any participating investigator have, or has any participating investigator previously had, a consultant relationship with the sponsor, subcontractor, vendor, or other organization(s) having financial interest in products or services which are a subject of the proposed research?
  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO If yes, please forward a copy of the consulting agreement to ORD.



If you have questions regarding UM’s Conflict of Interest policies and procedures, please consult the Conflict of Interest section of the ORD home page at <http://www.ord.umaryland.edu> or contact the UM Conflict of Interest Officer at 410-706-6631.

(K) DOES THIS PROJECT REQUIRE OR INVOLVE THE FOLLOWING?

YES
NO



 FORMCHECKBOX 

 FORMCHECKBOX 

1.
 Additional space or renovations required to existing space?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
 Subcontracting to another organization?  If so, include budget with signature of Institutional Official of 

 other organization.

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
 Cost sharing/matching  FORMCHECKBOX 
 Voluntary  FORMCHECKBOX 
  Amount:

Source


 FORMCHECKBOX 

 FORMCHECKBOX 

4.
 Have DRIF funds contributed to this proposal in any way?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
 Use of Vertebrate Animals?   IACUC#

 If YES, route application through IACUC office for review/approval

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
 Use of Human Subjects?    IRB #

 If YES, route application through IRB office for review/approval

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
 Does this proposal contain ideas, processes or principles which could be commercialized (e.g.,

 compound, device, model strain)?  If YES, attach brief explanation.

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
 Use of Hazardous Substances?  If YES, check all that apply and complete the Hazardous Substances 

 Form found on the Internet at <http://www.ehs.umaryland.edu/hsf.htm>.  Call EHS at 410-706-7055 if 

 you need more information or a paper copy of the form  FORMCHECKBOX 



 FORMCHECKBOX 

 pathogenic microorganisms
 FORMCHECKBOX 

 ionizing or non-ionizing radiation


 FORMCHECKBOX 

 recombinant DNA
 FORMCHECKBOX 

 toxic, corrosive, reactive, explosive, or carcinogenic

(L)  KEYWORDS: PROVIDE FIVE (5) KEYWORDS WHICH DESCRIBE THIS PROJECT













(M)  100% OF DESIGNATED RESEARCH INITIATIVE FUNDS (DRIF) CREDIT WILL BE TO THE DEPARTMENT/SCHOOL OF THE PRINCIPAL INVESTIGATOR UNLESS OTHERWISE INDICATED BELOW.  Where sharing of DRIF credit with other departments and units is desired, please indicate below the credit to be assigned to each unit.  In determining “credit” consideration may be given to involvement and support of various units including centers or institutes, e.g. Salaries, equipment, space or other types of support (include only contributions of greater than 10%.)

DEPARTMENT
SCHOOL/CENTER/INSTITUTE
%










TOTAL (100%)



PLEASE PROVIDE ONE TO TWO SENTENCE DESCRIPTION OF THE PROJECT.



(O)  Will faculty or staff from other University departments, divisions, or units participate in this project?   FORMCHECKBOX 
  If yes, obtain signature of participating Department Chair(s) and Dean(s)













(P)  CERTIFICATION AND REQUIRED SIGNATURES: My signature below certifies the following: I am aware that this form may be viewed as a legal document in the event of audit or legal action.  I certify that the statements on both pages of this form are true, complete and accurate to the best of my knowledge.  I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from current transactions by any Federal department or agency.  I agree to accept responsibility for the conduct of the project and the obligations to the sponsor as set forth in the terms and conditions of the award document.  AN ORIGINAL SIGNATURE OF THE PRINCIPAL INVESTIGATOR IS REQUIRED.  “PER” SIGNATURES ARE NOT ACCEPTABLE.

  











Principal Investigator

Date

Director*

Date

Department Chair

Date










Dean/Director

Date

Office of Research and Development Official

Date

*Other required signature may include: Division Chief or Center or Institute Director

