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	Fax
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	Co-PD/PI
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	E-Mail
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sponsor information
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 FORMCHECKBOX 
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 FORMCHECKBOX 
 non-funded
 FORMCHECKBOX 
 US federal contract or grant
 FORMCHECKBOX 
 Other   ___________________________________________
 FORMCHECKBOX 
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 FORMCHECKBOX 
 Coulter funds

	Sponsor information:
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or 

GT Peoplesoft Number _______________________
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project information
	Geographical location of work to be performed  
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 FORMCHECKBOX 
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	employer
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 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 

Vertebrate Animals                    IACUC protocol Number: ________________         Expiration Date: _____________
 FORMCHECKBOX 

 FORMCHECKBOX 

Recombinant DNA                     IBC protocol Number: __________________          Expiration Date: _____________
Applicants may request a deferral to submit a funding proposal without an approved protocol as required by GT policy.  Requests must be made
in writing to your Contracting Officer who will obtain institutional approval for such action.
NOTE: No awards will be accepted without an approved GT protocol in place. 
 FORMCHECKBOX 
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Director and Co-Principal Investigator or Co-Investigator (if applicable)
	RESPONSIBILITIES

Declaration of Intellectual Property
Identification of Geographical Location


	I certify that the information on this form is accurate and complete as of this date. I 
agree to accept responsibility for scientific and technical conduct of this project and 
for provisions of required technical reports if a grant or contract is awarded as a result
of this application.  If an award is made as a result of this proposal, I will administer it
in accordance with the policies of the sponsor and of Georgia Tech as applicable.

I certify that I have read and understand the Institute's conflict of interest policy. To the best of my knowledge, all required financial disclosures were made; and I will comply with any conditions or restrictions imposed by the Institute to manage, reduce, or eliminate conflicts of interest.
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	Department/Lead unit

Signature                                                                                            Date

	
	
	Other department/unit Co-1

Signature                                                                                            Date
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  Dean/Director Signature                                                                  Date_________ 


	SITUATIONAL

4. Associate Vice Provost for Research
	RESPONSIBILITIES
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	REQUIRED

5. Office of Sponsored Programs (OSP)
	RESPONSIBILITIES

General review for compliance with sponsor's requirements, GIT/GTRC/GTARC policies and obligations, budget/contractual requirements. Provide transmittal letter and contract terms; arrange for reproduction, mailing, and internal distribution; maintain official file.
EXPORT REVIEW

  Y        N
____   ____ Foreign Sponsor

____   ____ Publication Restriction

____   ____ Foreign National Restriction

____   ____ Non Disclosure Agreement

____   ____ Fundamental Research Exclusion (FRE)
                                                                                    Signature                                                                              Date_________                            
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