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 OFFICE OF RESEARCH INTERNAL TRANSMITTAL FORM 
A.  Principal Investigator/
______________________________________                 Phone Ext. ___________________________                 

     School/ Department   _______________________________________

     Project Title____________________________________________________________________________________________

         
    _______________________________________________________________________________________________

     Project Period: From: ____________ To: ____________
                                        Total $ Requested:___________________

     Sponsoring Agency/Organization: ________________________________________  First Year $ Requested:_______________

     Agency/Organization Mailing Address: _______________________________________________________________________

     Proposal Deadline: _____________________________________                               Number of Copies: __________________

     Electronic Submission ___________________________________











  

B.  Does this project involve any of the following?



















     

YES
NO
	1.   Matching funds              (Pages in the proposal that outline the match)
	
	
	

	2.   Cost sharing                  (Pages in the proposal that outline the cost share)
	
	
	

	3.   Potential to result in a patentable invention or item of technology
	
	
	

	4.    Percent effort of PI:           
Percent effort of Co-PI:  Name __________________________

Percent effort of Co-PI:  Name __________________________                                                                          
	                    %
                    %

                    %                         
	
	

	5.    Reduced load for faculty or staff
	
	
	

	6.    Summer or overload employment for faculty or staff
	
	
	

	7.    Pension benefits on summer salary for faculty on 9 month contracts
	
	
	

	8.    Student participation
	
	
	

	9.    Hiring of additional staff
	
	
	

	10.  Human subjects
	
	
	

	11.  Laboratory animals
	
	
	

	12.  Recombinant DNA
	
	
	

	13.  Radioactive materials
	
	
	

	14. USDA/CDC Select Agents
	
	
	

	15. Toxic waste disposal
	
	
	


          A “yes” answer to any of these questions may require further action by you prior to submission of the proposal.

C.  Will the project continue after the funding period?
Yes:  _________

No:  ___________

      If so, what will be the estimated cost to Duquesne University? __________________________________________________

D.  Certification of Principal Investigator(s):
(1) I ( We ) certify that the information submitted within this application is true, complete and accurate to the best of my ( our ) knowledge. 

(2) I am ( We are ) aware that any false, fictitious, or fraudulent statements or claims may subject the PI(s) to criminal, civil, or administrative penalties.

(3) I ( We ) agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application.
      Signature of Principal Investigator: __________________________________________________           __________________












Date

E.  Reviewed and Approved:
____________________________________________________
__________________




Department or Division Head




Date





​​​​​​​​​____________________________________________________           __________________





Associate Dean, (if applicable)




Date





____________________________________________________
__________________





Dean







Date





____________________________________________________
__________________




              Marian Holden (Post Award Coordinator)



Date
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F.   Received in Office of Research:






________________________________

Date

G.   Corporate/ foundation funding: Proposal was coordinated with the Office of 
Corporate & Foundation Relations





________________________________        











Date
H.  Approved by _____________________________________________________
________________________________



Alan W. Seadler, Associate Academic Vice President for Research
Date

I.  Submitted to: _____________________________________________________
________________________________

Agency/Organization





Date
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