
                   
 Program Announcement No:                    Resource No. 
 CFDA No:                    

 CUFS AREA  EMAIL ADDRESS               

 Check one box in each column:

 Type of application: Project Purpose: Type of Activity:

      GRANT       NEW       ORGANIZED RESEARCH       CANCER RELATED

      CONTRACT       RENEWAL       TRAINING/INSTRUCTION       AIDS OR AIDS RELATED

      CO-OP AGREEMENT       SUPPLEMENT       OTHER

      SUBCONTRACT       CONTINUATION

Prime Sponsor: __________       REVISED BUDGET

CURRENT CUFS #

FIRST BUDGET YEAR COVERED BY F&A RATE DIRECT $ INDIRECT $ TOTAL $

THIS APPLICATION          From To     

TOTAL PERIOD COVERED BY

THIS APPLICATION          From To      

WHERE WILL THIS PROJECT BE PERFORMED?      On-Campus      Off-Campus (Please attach justification)

COST SHARING INVOLVED?      YES*                   NO      *If YES, please check applicable

Type: Source:
      Outright       Department
      In-Kind       Division
      Match       Other

     Yes    No

             Shaded Areas for RPA Use Only

 JHU CO-INVESTIGATOR

 Date due at Sponsor's Office: 

 PRINCIPAL INVESTIGATOR  SOCIAL SECURITY NO. 

 TITLE OF PROJECT:

ReSource #

HAS THE COST SHARING BEEN APPROVED BY THE DEAN OR DEPARTMENT HEAD?    

THE JOHNS HOPKINS UNIVERSITY RESEARCH PROJECTS ADMINISTRATION
INFORMATION AND ROUTING SHEET

For Grant and Contract Proposals

PLEASE ALLOW 5 (five) WORKING DAYS FOR PROCESSING PROPOSALS BY RPA

 APPLICATION TO: (Sponsor Name & Address)

 JHU CO-INVESTIGATOR

 JHU CO-INVESTIGATOR



THIS SECTION MUST  BE COMPLETED BY THE PRINCIPAL INVESTIGATOR:

Will the Project involve or require any of the following?

Compliance

1. Use of live, vertebrate animals?      YES      NO
If Yes, attach a copy of the vertebrate animal section of the application and a copy of the approval letter from the Animal Care
and Use Committee (ACUC).

Has ACUC approval been obtained?      YES      NO
Senior PI on Protocol: Protocol No:
ACUC Approval Date: If not approved, date protocol submitted:

2. Use of the human subjects through the use and/or collecting of human tissue, serum or other fluids; conducting laboratory
procedures; use of the records and/or personal data, both primary from interviews, questionnaires, surveys and psychological
testing and secondary through the use of medical records or receipt of personal data for data analysis?      YES      NO

Has Institutional Review Board (IRB) approval been obtained?     YES      NO
If not approved, date protocol submitted:
Approval No: Date of current approval:
Senior PI on Protocol: Protocol No:
Exempt Category: Date of exempt approval:
Date of Training Certification:

3. Use of infectious agents or other bio-hazardous materials?     YES      NO
Has Office of Safety and Environmental Health (OSEH) approved?

    YES Number or date of approval:      NO (Call OSEH 410-955-5918)

4. Use of radioactive materials?     YES      NO
Has Office of Safety and Environmental Health (OSEH) approved?

    YES Authorization No:      NO (Call Radiation Safety Office 410-955-3710)

5. Use of hazardous and highly toxic chemicals?     YES      NO
Has Office of Safety and Environmental Health (OSEH) approved?

    YES Number or date of approval:      NO (Call OSEH 410-955-5918)

6. Use of recombinant DNA?     YES      NO
Has Office of Safety and Environmental Health (OSEH) approved?

    YES Number or date of approval:      NO (Call OSEH 410-955-5918)

Administrative

7. Personnel from other than the PI's primary department?     YES      NO
%Effort

8. Is percent of salaries requested less than percent of effort committed?     YES      NO
Explain why and indicate account(s) to be charged for the difference between time committed and salary requested.

9. Alterations, renovations, additional electrical or steam service?     YES      NO
Location of alterations or renovations: _______________
Facility Office cost estimate: _______________
Are costs included in the proposed budget?     YES      NO

10. Equipment over $5,000, which is not conveniently available?     YES      NO

Name(s) Department or Division Name of person confirming salary



11. Do you anticipate that program income will be generated under this project?     YES      NO
If yes, please identify:

12. Subawards or Subcontracts?     YES      NO
If yes, please note that subawards must include the following items: Statement of Work, Budget, Letter of Intent,
and a Subcontractor Rate Agreement. DOD/NASA contracts require additional forms. Please contact RPA.

Principal Investigator

13. To the best of your knowledge, does this project present a potential conflict of interest?
If yes, attach copy of disclosure statement

14. Do any participating key personnel, or their spouse or dependents, have any financial interest in the sponsor or other entities
having a financial interest in any intellectual property, product or service which is a subject of the proposed research?

    YES      NO
If yes, attach copy of disclosure statement

15. Does/will any equity interest in such entities exceed $5,000 in value or exceed 5% ownership interest or do/will aggregate
annual payments from such entities exceed $5,000 per family?     YES      NO

If yes, attach copy of disclosure statement

16. In this project, will you be utilizing materials or information provided under a Material Agreement or Confidentiality 
Agreement?     YES      NO

If yes, please identify:

17. Do you anticipate that this project will involve an existing JHU Invention (yours or another investigator?)     YES             NO
If yes, please identify:

Special Comments:

 By signing this form I certify that all the above statements Signature Date
 are true and correct to the best of my knowledge.
 PROJECT DIRECTOR NAME/TITLE

 ADDITIONAL SIGNATURES (Optional) Signature Date

 DEPARTMENT CHAIR/CENTER DIRECTOR Signature Date

 RESEARCH PROJECTS ADMINISTRATION Signature Date

 DIVISIONAL DEAN/PROVOST NAME Signature Date

INDIVIDUAL TO BE CALLED IF THERE ARE QUESTIONS ABOUT PROPOSAL EXT.
INDIVIDUAL TO BE CALLED AFTER APPLICATION IS APPROVED EXT.

    YES              NO
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