GRANT SUBMISSION INFORMATION SHEET
Please email the Business Office (s.simpson@wustl.edu or gailp@wustl.edu) as soon as you know you will be submitting an application. Thanks!

FUNDING AGENCY / SPONSOR:        
1) Application Deadline:       
2) Program Announcement # (NIH ONLY):       
3) Grant Program Title/Opportunity:       
4) New / Resubmission / Renewal, and of what (i.e., resubmission of R21):       
5) URL link to RFA or Agency guidelines:       
      (if not available, please provide electronic version of guidelines and application form pages)

PRINCIPAL INVESTIGATOR:       
1) Project Title:       
2) Project Period:         through       
3) Will you be absent any weekdays between today and the application’s deadline?           
      If so, please provide the date(s) of absence:       
4) For DOD grants, please provide your eBRAP username & password:        

5) Will this be a Multi-PI application?         If so, who are the other PI’s?        
6) Do you plan to include letters of support?  If so, from whom?       
7) IF NIH: Do you plan to submit detailed or modular budget?      
8) Do you plan to submit an Assignment Request?       **This may replace the need for cover letter.
	Research Purpose:
1.  FORMCHECKBOX 
Basic Research – Research undertaken primarily to acquire new knowledge without any particular application in mind. 

	2.  FORMCHECKBOX 
Applied Research – Research conducted to gain knowledge or understanding to meet a specific, recognized need. 

	3.  FORMCHECKBOX 
Development – The systematic use of the knowledge or understanding gained from research directed toward the production of useful materials, devices, systems, or methods, including the design and development of prototypes and processes.  


International:

*Does this project have an international component?  FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

OSRS REVIEW ITEMS (due to the Business Office at least 10 business days before application due date):  
1) GME Letter (Residents Only)
2) Acknowledgement (Residents Only)

3) Completed Budget (The Business Office will provide you the personnel budget per your instructions on page 2)
4) Budget Justification

5) Cover/Mentor Letter(s), if Agency required

6) Human/Animal approval(s), if applicable

7) PC Form (generated by Business Office after entry of online proposal and emailed to PI/Mentor for signature)
8) Signed Face Page, if applicable (Business Office can obtain T.Medley/J.Gindhart signatures-please coordinate with Business Office staff)
a. If you are submitting the application (not Business Office or OSRS), then we will notify PI after OSRS has approved the application for submission. 
REQUIRED IF SUBS ARE INCLUDED: 
SUBCONTRACT INFORMATION (if applicable): 
 If more than one sub, please ADD A SPACE FOR EACH
1) Institution Name:       


2) Site PI Name:       
3) Site PI Email:       
4) Site PI Phone Number:       
5) Admin Name:       
6) Admin Email:       
7) Admin Phone Number:       
8) How much money (including F/A costs) are they to receive from your grant:  $     
PERSONNEL TO BE LISTED ON GRANT (both unpaid and paid roles):

Orthopaedic Surgery does not cost share for other department faculty or any staff (their % effort must equal % salary)
      NAME                      DEPT (if not Ortho)    ROLE
         % EFFORT
               % SALARY
            Key/OSC/Non-Key







 (see definitions below)
1)                            
                 
               
                    
                    
2)                            
                 
               
                    
                    
3)                            
                 
               
                    
                    
4)                            
                 
               
                    
                    
5)                            
                 
               
                    
                    
6)                            
                 
               
                    
                    
Cost for personnel listed will be emailed to you to determine if you require any changes.  
	Senior/Key Personnel
	The PD/PI and other individuals who contribute to the scientific development or execution of a project in a substantive, measurable way, whether or not they receive salaries or compensation under the grant. Typically these individuals have doctoral or other professional degrees, although individuals at the masters or baccalaureate level may be considered senior/key personnel if their involvement meets this definition. Consultants and those with a postdoctoral role also may be considered senior/key personnel if they meet this definition. "Zero percent" effort or "as needed" is not an acceptable level of involvement for senior/key personnel.

	Other Significant Contributors (OSCs)
	Individuals who have committed to contribute to the scientific development or execution of the project, but are not committing any specified measurable effort (i.e., person months) to the project. These individuals are typically presented at "effort of zero person months" or "as needed." Individuals with measurable effort may not be listed as Other Significant Contributors (OSCs). Consultants should be included if they meet this definition.

	Non-Key Personnel
	Staff support, i.e. Technicians, Postdocs, Research Assistants, Research Coordinators, etc.




· If you have listed effort for faculty/staff from another department, they must either 1) have their salary budgeted to the grant, or 2) have their salary cost shared from their home department (the Business Office can confirm cost share w/ their dept).
· If you have listed Ortho staff, they must have their salary budgeted to the grant (Ortho is not allowed to cost share staff salary).

· Only Ortho faculty may have their salary cost shared by the Department of Orthopaedics.

· We cannot list residents on grants with effort-the CME Office will not allow it. The Business Office will provide a statement regarding this for your budget justification.
COMPLIANCE:
 FORMCHECKBOX 
 Human Subjects  (please see separate checklist for required attachments)


Approval Date:           Approval Number:          Pending FORMCHECKBOX 
  Review Type:      

          If No to Human Subjects
REQUIRED            Does the proposed research involve human specimens and/or data? (Yes/No)?      
                                If Yes, provide an explanation of why the application does not involve human subjects research. (PDF attachment)
 FORMCHECKBOX 
  HFT: Does the proposed research involve the use of human fetal tissue from abortions?  (Yes/No)?      
Note: If the use of human fetal tissue obtained from elective abortions (HFT) (as defined in the NIH Grants Policy Statement) is included in the proposed application, you must include specific information in the Approach section of the Research Strategy attachment.
 FORMCHECKBOX 
 Live Animals


Approval Date:           Approval Number:          Pending FORMCHECKBOX 
  Review Type:      

          1) Are vertebrate animals euthanized (Yes/No)?      
REQUIRED             2) If “Yes” to euthanasia, is method consistent with AVMA guidelines (Yes/No)?      

          3) If “No” to AVMA guidelines, describe method and provide scientific justification (1000 character limit):

               

        
 FORMCHECKBOX 
 Human Embryonic Stem Cells

Approval Date:           Approval Number:          Pending FORMCHECKBOX 
  Review Type:      
 FORMCHECKBOX 
 Radioactive Substances

Approval Date:           Approval Number:          Pending FORMCHECKBOX 
  Review Type:      
 FORMCHECKBOX 
 Recombinant DNA

Approval Date:           Approval Number:          Pending FORMCHECKBOX 
  Review Type:      
SELECT AGENTS:  Hazardous biological agents and toxins that have been identified by DHHS or USDA as having the potential to pose a severe threat to public health and safety, to animal and plant health, or to animal and plant products.  CDC maintains a list of these agents.  See http://www.cdc.gov/od/sap/docs/salist.pdf.

1) Will your research involve select agents?       
2) Does the proposed project involve human fetal tissue obtained from elective abortions?      
OTHER SUPPORT:

1) For Other Support documentation, for this and other applications, please describe in a couple sentences what your proposal aims to accomplish:   





















        
EXPORT CONTROLS:

1) Will any project know-how, items, equipment or software used in this project have a potential military use or application?       
2) Will the project require the use or export of any proprietary (restricted) information, material or equipment, and/or will there be limitations on the ability to publish results of the research on this project?   See Current list at: http://www.ustreas.gov/offices/enforcement/ofac/programs/       
3) Will any foreign nationals or entities (faculty, students, institutions, agencies etc) be involved in this project or have access to any proprietary project know-how, items, equipment or software?       
NIH SUBMISSIONS ONLY (Yes, No, or N/A):
1) Is proprietary/privileged information included in the application?       
2) Does this project have an actual or potential impact on the environment?  If yes, please explain (55 character limit).       
3) If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or environmental impact statement (EIS) been performed?  If so, please explain (55 character limit).       
4) Does this project involve activities outside the U.S. or partnership with International Collaborators?  If so, please identify (abbreviations may be used; 55 character limit).       
5) Change of principal/program director (not generally applicable for “new” applications)?       
6) Change of Grantee Institution (not generally applicable for “new” applications)?       
7) Inventions and Patents (“renewal” applications only)?  If so, previously reported?       
8) Is program income anticipated during the period(s) for which the grant support is requested?       
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