Shepherd University

Sign Off Sheet for Grant Proposal Approval
	
	

	Principal Investigator or Project Director (Please only one name)
	Social Security #

	
	
	
	

	Department
	
	Phone
	Fax
	Email Address



	Co-investigator
	Department

	
	

	
	

	
	

	
	

	Project Title:
	

	

	Grant Source:

	Please check:    (    )   Federal       (   )  State     (   )  Private     
	
	
	

	Deadline by which proposal must be submitted:
	

	
	
	

	Project Type: (Check Only One)
	
	Research/Development
	
	Instruction/Training

	(See instruction sheet if not sure.)
	
	Public Service
	
	Scholarship or Fellowship

	
	
	Student Service
	
	Other

	

	Budget Information:

	        
	Project Scheduled

Start

Date
	Project

Scheduled

End

Date
	Total Cost of the Project
	Requested Amount from External Agency
	Matching Funds Requested

	Total Project

Period
	
	
	
	
	

	Source for Matching Funds:



	Does this project involve one or more subcontracts? 
	
	Yes
	
	No

	Does this project require additional space beyond the grant period?
	
	Yes
	
	No

	Does this project require additional administrative support services?
	
	Yes
	
	No

	Does this project involve the use of human subjects?
	
	Yes
	
	No

	       Attach the approval of the Research Ethics Committee
	
	
	
	

	Does this project involve the use of animals?
	
	Yes
	
	No

	Does this project involve the use of biohazards (including infectious agents or recombinant DNA)?
	
	Yes
	
	No

	Does this project contain proprietary information?
	
	Yes
	
	No

	Will this project research be conducted off campus?  
	
	Yes
	
	No

	   If Yes, Location


	


Certification
The undersigned investigator(s) have read, understand and will abide by all applicable State of West Virginia, Shepherd University and Sponsoring Agency policies and regulations.  This includes, but is not limited to, fraud and misconduct, procurement, debarment and suspension, federal loan defaults, and drug-free workplace policies.

Except as described herein, this application does not obligate the University for additional facilities, utilities, equipment installation, remodeling, extra operating funds, nor for the establishment of new organizations, courses, curriculum, or faculty positions, and that any such commitments contained in this project have been approved in advance as represented by the signatures below.

Please type information and provide a signature:

	Investigator/Co-Investigator(s): 


	Date:
	

	Investigator/Co-Investigator(s): 


	Date:
	

	Department Chair:


	Date
	

	Dean:


	Date
	

	Vice President for Academic Affairs or Student Affairs


	Date:
	

	Vice President for College Advancement


	Date:
	

	Vice President for Administration & Finance


	Date:
	

	President:


	Date:
	

	


Please return the original copy of this signed form with your proposal to the Office for Administration and Finance, Ikenberry Hall, Rm. 208

