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________________________________________________________________________

Funding Agency/Grantor: 









Name of Program in Funding Agency: 







Agency Deadline: __________________________________________________________
Level of Funding Being Sought: 

First Year: _____________________________ Total Project: 




Project Period: 

Start Date:  



_______  End Date:   



______

Please attach to this clearance form an abstract, draft budget, budget justification and current and pending support form. If you need assistance, contact Ann Smith at asmith14@xula.edu or 504-520-5444.




1.   Type of Project: (  ) New     (   ) Continuation     (   ) Renewal     (   ) Supplemental

      If not new, please provide relevant fund code: 






2.   Funding Agency: (    ) Federal     (    ) State   (    ) Local Government   (   ) Corporation      

       (     ) Foundation    (    ) Other Specify:        _____________________________________

 3.   Type of Proposal: (   ) Research   (   ) Instruction/Academic Support   (   ) Public Service

       (   ) Professional Development (   ) Multi-Purpose (   ) Other Specify: ______________
4. Type of Award Instrument: (    ) Grant  (    ) Contract   (    ) Cooperative Agreement 

5. Primary Location of work on project:  (    ) On-Campus   (    ) Off-Campus  
 (    ) Other Specify:  ______________________
PERSONNEL REQUIREMENTS
6. Does the project involve more than just the PI’s department or organizational unit?

       (    ) Yes*   (    ) No      If yes, please list the additional departments/units. 












___________
 7.  Does the proposal commit to release time for any faculty members? (    ) Yes*     (    ) No

8.   Will the project require hiring new personnel?  (    ) Yes*   (     ) No 

BUDGET [Note: Fringe Benefits for faculty and staff are calculated at 20% of Salaries and Wages; Student fringes are calculated at 7.65% of wages when not enrolled, otherwise they will be calculated at 0%.  
 9.
 Does the project involve commitment to cost sharing?  (    ) Yes*     (     ) No

   10.  If awarded, will the budget include funds to underwrite a portion of either a faculty or staff 

      member’s salary during the project period?  (    ) Yes*   (     ) No
11. Will indirect (Facilities & Administration) costs be recovered at the regular University rate (61.5% of             salaries and wages)?   (  ) Yes*   (   ) No 


        -If no, indicate rate used and why:   
[image: image1]  
12.  Will the budget involve issuing sub-contracts?  (    ) Yes   (   ) No                                                [Note:  If yes, when routing full proposal, a letter of commitment and an approved budget for the sub-contract should be included.]
EQUIPMENT REQUIREMENTS

13. Will new equipment be required? (   ) Yes     (    ) No     If yes, is such equipment not now

      reasonably available and accessible to the project?   (    )  Yes    (      ) No

TECHNOLOGY REQUIREMENTS

14. Will the project require any support or assistance from ITC (including network access, computers, servers, software implementation, etc.)?   (    )Yes    (    ) No 

       If yes, please explain.
























 
































SPACE REQUIREMENTS

15. Is space, other than the investigator’s current office and/or lab, necessary for the completion of 

   this project?  (    ) Yes*    (    ) No   If yes, indicate location of needed space.     

SAFETY AND PROTECTION

16.
Will the project involve research with human subjects? (   ) Yes*   (    ) No


If yes, a research protocol will have to be submitted for review and approval by the

       University’s Institutional Review Board (IRB).

17.  Will the project involve research with animals? (    ) Yes*     (    ) No 


  If yes, a research protocol will have to be submitted for review and approval by the

       University’s Institutional Animal Care and Use Committee (IACUC).

18.
Will the project involve research with hazardous chemicals, hazardous or potentially hazardous biological agents, and/or recombinant DNA?   (    ) Yes*    (    ) No  

       If yes, a research protocol will have to be submitted for review and approval by the University’s Institutional Biohazard Committee.

19.
Will the project involve research with radioactive chemicals? (    ) Yes*    (    ) No


If yes, state the name and half-life. 







  


   

       








      Research protocol will have to be submitted for review and approval by the Radioactive Safety Committee. Note that certification on state and federal levels will be needed.

CORE FACILITIES - RCMI

20.   Will the project involve the use of the Molecular Structure and Modeling Core? (    ) Yes*  (   ) No

       If Yes, please contact Dr. Cheryl Stevens (cklein@xula.edu/504-520-5357)
21.   Will the project involve the use of the Cell and Molecular Biology Core? (    ) Yes* (    ) No
       If Yes, please contact Dr. Thomas Wiese (twiese@xula.edu/504-520-7433)
22.   Will the project involve the use of Major Instrumentation Core? (    ) Yes* (    ) No
       If Yes, please contact Dr. Jian Zhang (jzhang@xula.edu/504-520-7372)
CORE FACILITIES - Animal Care 

23.  Will the project involve the use of the Animal Care Facility? (    ) Yes* (    ) No
       If Yes, please contact Mr. Reginald Starks (rastarks@xula.edu/504-520-7662)
CONFLICT OF INTEREST

24.  Do you have a possible conflict of interest with this project? (Refer to policy on Office of

 Resource Development website.)     (     ) Yes*    (     ) No

Please Note:   WHEN “YES” WITH AN ASTERISK (*) HAS BEEN CHECKED ON THE QUESTIONS ABOVE, APPROVAL WILL BE REQUIRED BY THE APPROPRIATE CAMPUS OFFICIAL OR COMMITTEE ON THE FINAL PROPOSAL ROUTING FORM.
ATTACHMENTS

ABSTRACT: Please attach a one-page or less description of the proposed project, including its purpose, objectives and contribution to the mission and goals of Xavier University.

DRAFT BUDGET: If the agency to which you are submitting your proposal does not provide a budget template, please go to the Office of Resource Development website and download the Xavier Budget Template under “Forms.” (http://www.xula.edu/ord/index.php#)
BUDGET JUSTIFICATION: For each budget line, in brief terms, describe for what the funds are being requested and, where appropriate, provide a rationale for how the amount was calculated.
CLEARANCE FORM: This form should be sent to Ann Smith, preferably electronically [asmith14@xula.edu], at least 14 days prior to the final proposal being routed. This clearance form will be electronically distributed by the OSP to your Chair, Dean and Associate Deans for scholarship, as well as to: the Associate Vice President for Academic Affairs; Senior Vice President for Administration; Vice President for Fiscal Services; Vice President for Institutional Advancement; Associate Vice President for Technology Administration; Vice President, Office of Planning and Institutional Research: and Manager, Grants and Contracts Accounting. If these individuals have any concerns regarding your proposal, they or Ann Smith will contact you within one week of receipt of this clearance form.
CURRENT AND PENDING SUPPORT FORM: Please list any current or pending projects.
FINAL PROPOSAL: Your final proposal should be routed using the Final Proposal Routing Form (see Office of Sponsored Programs web site Forms at http://www.xula.edu/ord/index.php#)
three days prior to submission. A completed Conflict of Interest form should be attached for all salaried positions. As you begin the routing process with your chair, simultaneously send an electronic copy of the proposal to your Associate Dean for Scholarship, the Office of Sponsored Programs, the Associate Vice President for Academic Affairs and the Sr. Vice President for Administration even if some corrections still need to be made. This will give all offices involved in the clearance process more time to review your proposal and provide comments. 

---------------------------------------------------------------------------------------------------------------------------------

OSP USE ONLY

Proposal Status:  (   ) Pending   (   ) Declined   (   ) Funded    (   ) Withdrawn 

Proposal Number:








