	Please allow a minimum of 72 hours for the Office of Research to process your proposal.  Two weeks for review.
	Office of University Research Routing Form

effective JULY 2007
(http://research.latech.edu/)
	For Office of Research Use Only

Proposal # ______________________

Acct #      _______________________

Other __________________________



1.  PI INFORMATION
	Investigator(s): 

(include PI and 2 Co-PIs) 
	Department (department to which grants are to be coded)
	Email
	Campus Mail
	4-Digit Telephone

	PI:           
	     
	     
	     
	     

	Co-PI:      
	     
	     
	     
	     

	Co-PI:      
	     
	     
	     
	     


	2. REQUESTED FUNDING   $_     _
3. PROJECT TITLE  _      _


4. PROJECT PERIOD   _  __ months from _  __/_  __/_  __ to _  __/_  __ /_  __ (mm/dd/yy)  
5. AGENCY NAME _     _
    5a. Solicitation/RFP number, program name, or URL for guidelines:   _     _        
    5b. Agency Type:     FORMCHECKBOX 
 Federal      FORMCHECKBOX 
 Federal Flow-Through        FORMCHECKBOX 
 State       FORMCHECKBOX 
 Foundation/Other
	6. PROPOSAL TYPE: (check one)
 FORMCHECKBOX 
 Notice/Letter of Intent     FORMCHECKBOX 
 New Proposal

 FORMCHECKBOX 
 Pre-Proposal                   FORMCHECKBOX 
 Renewal/Continuation*

 FORMCHECKBOX 
 Travel/Artist Grant^           FORMCHECKBOX 
 Supplemental*   

^(where PI is paid/reimbursed directly)                                                                *Current proposal or award # _     _

 FORMCHECKBOX 
  Includes K-12 teachers/students? 
	12. MAILING INFORMATION

	
	Deadline / Closing Date:       FORMCHECKBOX 
 None                                     FORMCHECKBOX 
Postmark date _     _    FORMCHECKBOX 
Receipt date  _     _
Copies Submitted:    FORMCHECKBOX 
Original  _  _  copies of proposal  (PI to provide copies)

Send by:

	
	 FORMCHECKBOX 
 U.S. mail                    FORMCHECKBOX 
 PI will mail

	
	 FORMCHECKBOX 
 Fed Ex Acct # _     _   

	7. SUBAWARDS/SUBCONTRACTS
Will part of the project be done by someone outside of Louisiana Tech as a subcontract?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

7a. Will you be doing work for another organization as part of its project as a subaward?    FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No    

7b. *If  yes on 7a.; the prime funding source is:

_     _

8. REMARKS/SPECIAL INSTRUCTIONS
Information can be added on page three.
	 FORMCHECKBOX 
 Electronic Submission to URL:

http://_     _ 

 FORMCHECKBOX 
 By Email Attachment @ Address  _     _

Complete street address of agency or contact person 
to receive proposal: 

_     _

_     _

_     _

Sponsor’s Telephone: (_   _) _   _-_     

 FORMTEXT 
     _ 


	Match Comments:

     



9. COST SHARING INFORMATION (hit ‘tab’ in between)

	Project Match
	Cash
	In kind
	Account Number*

	Department
	     
	     
	     

	College
	     
	     
	     

	University 
	     
	     
	     

	F & A Waived
	----------
	     
	     

	F & A on Match
	----------
	     
	     

	Out of State Fee Waiver
	----------
	     
	     

	In-State Tuition Fee Waiver
	----------
	     
	     

	TOTAL
	     
	     
	     


10. COMPLIANCE ISSUES – check if proposal includes any of the following:

 FORMCHECKBOX 
 Human subjects*           FORMCHECKBOX 
 Laboratory animals*          FORMCHECKBOX 
 Hazardous materials/DNA/Radioactive*

*Describe action planned or taken in regard to appropriate committee review: ​     
11. INTELLECTUAL PROPERTY – check if proposal includes any of the following:
 FORMCHECKBOX 
 Patent*           FORMCHECKBOX 
 Copyright*          FORMCHECKBOX 
 Future intellectual property potential*

*Requires IP Form and review by the Office of Economic Development and Technology Assessment or comments below on action needed or taken.       
13.  PROJECT DESCRIPTION CHECKLIST
	Answer all questions related to this project proposal.
	X 
	*If yes, complete below

	Will this be an interdisciplinary project involving more than one department?
What % of time will the PI devote to the project?      
	   FORMCHECKBOX 
Yes*            FORMCHECKBOX 
No
If yes, attach email,

signature, or letter of

from Dept. Head or Dean
	Indicate % of time per department

Department 1              Department 3      
Department 2              Department 4      

	Will faculty overload be necessary?


	   FORMCHECKBOX 
Yes*            FORMCHECKBOX 
No
	$ Amount                   Time Period      

	Will this project pay summer salary for PI
	   FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	$ Amount                   Time Period      

	Will PI receive release time?
	   FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	% Release Time         Time Period      

	Does budget provide for student support?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	Undergraduate           Graduate           Post-Docs      

	Will the project require new monies from Tech?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	If yes, attach approved memorandum.

	Are F & A costs include in the budget?                Federal= 54.14% x S + W -  Non-Federal = 22% of TDC
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	$ Amount        Rate used to calculate      

	Is an F & A waiver requested?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	If yes, attach F & A Cost Waiver Form

	Are fringe benefits included in budget?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	If yes, verify correct rates:

Faculty:    33.50%          DROP:        16.90%
Civil Srv:  37.30%          Post-Doc/Temp/Contract:    23.40%

	Is a waiver of tuition and fees requested?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	$ Amount      

	Does the PI have significant financial interest that may present a conflict of interest?
	 FORMCHECKBOX 
Yes*             FORMCHECKBOX 
No
	If yes, attach Significant Financial Interest Disclosure Form.

	Do you allow OUR permission to include your proposal information in the Breeze Bulletin?
	 FORMCHECKBOX 
Yes             FORMCHECKBOX 
No
	


Please send completed routing form with draft proposal and agency announcement to individuals listed in Block 14.  Block 15 signatures (and mailing of proposal) to be completed by University Research.

14. COLLEGE AND DEPARTMENT APPROVAL/SIGNATURES    
In signing this routing form, I am certifying that this proposal is consistent with the mission of the department or college (as appropriate) and that I am in agreement with the scope of work and the project budget, including matching support from college or department.)
	__________________________________________________________                    ____________________________________
PI /Project Director                                                                                                         Date                                         

	__________________________________________________________                    ____________________________________
Department Head                                                                                                            Date

	__________________________________________________________                    ____________________________________
Research Director                                                                                                           Date

	__________________________________________________________                    ____________________________________
Dean of College                                                                                                              Date


15. UNIVERSITY RESEARCH APPROVAL/SIGNATURES    
	______________________________________________________________            ____________________________________

Complete Proposal Reviewed and Recommended by Pre-Award Coordinator             Date                                         

	__________________________________________________________                    ____________________________________

Budget Reviewed and Recommended by Post-Award Coordinator                              Date

	__________________________________________________________                    ____________________________________

Reviewed by Vice President of Research and Development                                         Date

	__________________________________________________________                    ____________________________________

Authorized by the President of the University                                                               Date


(optional page three) 

8. REMARKS/SPECIAL INSTRUCTIONS
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2

