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PROPOSAL TRANSMITTAL FORM (rev. 10/13/06, use this new version only)

For internal use only.  Do not send to funding agency.
NOTE: PLEASE READ IMMEDIATELY.  THIS FORM CONTAINS IMPORTANT INFORMATION REGARDING FEDERAL, STATE AND COLLEGE REQUIREMENTS.  

It should be completed prior to submission of the proposal and accompanied by a full copy of the proposal.
A.  PROPOSAL INFORMATION   


Date of Proposal Submission_____________________ _

Principal Investigator(s) or Project Director(s) (List all) ________________________________________________________
_____________________________________________________________________________________________________                                                                                 

Dept. or School_____________________________________Telephone__________________Email____________________
Title of Proposal_______________________________________________________________________________________

____________________________________________________________________________________________________
Proposal submitted to what agency?________________________________________________________________________                                                                       

Agency is:    Federal Gov’t_____      State Gov’t______      Local Gov’t______  

                     Foundation or other private nonprofit*______    Company/Corporation or other private for-profit*________

1) Proposal is new__________  or  2) Proposal is a renewal or supplement for Grants Office index nr. ____________.                    
B.  BUDGET INFORMATION
Project start date: __________________________          
Project end date: ____________________________
Year 1 Request
Direct Cost $________________________________

Indirect Cost $_______________________________

Indirect Cost Rate___________________________%

Total Cost $_________________________________

Total All Years $____________________________
(Please complete next page.)

C. SPECIAL REQUIREMENTS: 

(Policies referenced here are in the Grants Office Policy Handbook:  http://www.wm.edu/grants/HANDBOOK/handbook.htm)

If you answer “YES” to questions (1), (2) OR (3) below, go to Protocol and Compliance Mgmt within the Self Service tab of myWM, https://my.wm.edu/, to request appropriate committee approval unless the protocol has already been approved.  Committee approval must be received and approved prior to the start of research and the acceptance of an award. 

(1) Will this project involve surveys or testing of human subjects? Yes*_____  No______  
(*If “yes”, submit protocol to the Protection of Human Subjects Committee through myWM, 

or provide existing approval number  ___________.)
(2) Will live vertebrate animals be used in this project?  Yes*_____  No______
(*If “yes”, submit protocol to the Institutional Animal Care and Use Committee through myWM, 

        or provide existing approval number  ________________.)

(3)   Will this project use any (a) recombinant DNA molecules  (including transgenic animals or the transfection of cell
        lines),  (b) infectious agents,  (c) human tissue or body fluids ( including saliva, urine, blood, semen, or primary                    human cell cultures),  or (d)  wild-caught or random source animals or animal tissue  (for those                                              investigators/instructors employing animals that may carry zoonotic disease)?     Yes*_____  No______
(*If “yes”, submit protocol to the Institutional Biosafety Committee through myWM,

or provide existing approval number ____________.)

(4)   Will there be any use of radioactive materials?  Yes*_____  No______  
        (*If "yes", you are required to notify the Institutional Radiation Safety Officer to obtain the necessary isotope and                           protocol approvals. Contact Eric Bradley elbrad@wm.edu, 221-2220 or provide existing approval number __________.)
(5)   This research raises concerns in relation to the College's Policy on Financial Conflict of Interest.   Yes*___  No_____ 
(*If "yes", complete and attach the College's Financial Disclosure and Conflict Resolution Form in the online Grants Office Policy Handbook.)  A potential conflict of interest exists whenever a faculty, administrative, or professional staff member has a significant personal (or family) financial interest in a business enterprise that could bias the design, conduct, or reporting of research or educational activities of the College.
(6)   This research contains proprietary or confidential information.   Yes*______      No______        
(*If "yes", notify Mike Ludwick, 221-3485, or Cindy Corbett, 221-3966, before the proposal is submitted.)
(7)   This project may have the potential to produce a patent.  Yes*______   No_______
(*If "yes", notify the Director of Technology Transfer, 221-1751, immediately and before submitting proposal.)
All employees are subject to the College’s Policy on Intellectual Property.  An investigator cannot, on his/her own, assign ownership rights of intellectual property to a third party without approval of the College.  Ownership of intellectual property from non-federal projects will be determined in the agreement between the College and the sponsor. The College owns any intellectual property resulting from a federally-funded project.  Employees must disclose any inventions promptly and cooperate in the preparation and filing of patent applications.  Rights to an invention resulting specifically from federal funds may not be assigned without approval from the federal agency and the College.    

(8)   This project has the potential to require an additional allocation of space.  Yes*_______    No__________
(*If "yes", identify by attachment the space requirement and for what purpose(s) should the proposal be awarded.)
(9)   This project will require additional Information Technology resources.  Yes*________    No__________  
(*If "yes", consult with IT departmental liaisons or the Director of Academic Information Services, 221-1879, as early as possible in the proposal process to identify specific needs.) 
"Additional IT resources" is defined as any additional computer and communications resources, including desktop hardware and software, network resources, server hardware, specialized software and expanded support services.

D. SIGNATURES – Both boxes required.  





IMPORTANT TO READ:  My signature below certifies that:  1) I am not delinquent on any federal debt; 2) I am aware of and agree to abide by the College’s Drug Free Workplace Policy; 3) I will abide by the College’s � HYPERLINK "http://www.wm.edu/grants/HANDBOOK/handbook.htm" ��Conflict of Interest Policy� and the College’s � HYPERLINK "http://www.wm.edu/grants/HANDBOOK/handbook.htm" ��Intellectual Property Policy�; 4) I agree to promptly disclose any inventions and to cooperate in the preparation and filing of patent applications; 5) I agree to be bound by the terms and conditions of the grant or contract which supports this proposed activity and by all other related College policies; 6) I agree to accept responsibility for scientific conduct of the project and to provide the required progress reports if a grant is awarded as result of this application; 7) Any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil, or administrative penalties; 8) All information submitted within this application is true, complete, and accurate to the best of my knowledge.





Principal Investigator/Project Director_______________________________________Date____________________





____Please check here if we may include your proposal in our Successful Proposal Library should it be funded.




















Thank you.





Action# ______________


Proposal#____________


Subaward to issue?____


Grants Office Use Only





The College of William and Mary


Office of Grants and Research Administration


314 Jamestown Road (757) 221-4563 Fax: (757)221-4910





My signature below certifies that I have reviewed this proposal and this transmittal form and believe the research or program is consistent with the educational and research objectives of the College. 





Department Chair (Arts & Sciences) ______________________________________________Date_______________


	      OR


Dean (for Schools of Business, Education, and Law)__________________________________Date____________


	      OR


Director (for Programs) ________________________________________________________Date_____________








* Note:  If you plan to apply to a private foundation or corporation, you MUST first contact the Grants Office PRIOR TO PROPOSAL SUBMISSION.  We will then contact the Development Office for clearance, if necessary, in accordance with � HYPERLINK "http://www.wm.edu/grants/HANDBOOK/cp.htm" ��clearance procedures�.








►COST-SHARING REQUIRED?   Yes___    No___





        Cost-sharing provided $________________





        Committed by:   ______________________





►COURSE BUY-OUT REQUESTED?** Yes___    No___ 


(**If “yes,” funds should be requested in the budget for full salary and benefits of faculty being bought-out, not just the cost of an adjunct/visitor.)	   





If  cost-sharing or course buy-outs are being proposed, an approving  signature below or email indicating approval absolutely MUST be obtained from the person(s) authorized to make such commitments, before the proposal is submitted.





Signature:____________________________________                                      


Date: ________________________________________











