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	Office of Sponsored Programs 
Proposal Data Sheet

Proposals must be submitted to OSP 3 working days prior to the proposal submission deadline. 
	Proposal No. 
(assigned by OSP)
	

	
	
	
	

	
	
	Date Received
(assigned by OSP)
	

	
	
	
	

	I.  INVESTIGATOR INFORMATION

	Role
	Name
	
	Position Title
	
	Department/Center/Unit 
	
	College/Division
	
	Phone #

	PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	Co-PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	Co-PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	Co-PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	Co-PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	Co-PI
	     
	
	     
	
	     
	
	 FORMDROPDOWN 

	
	     

	
	
	
	
	
	
	
	
	
	

	II. PROJECT INFORMATION

	Project Title: 
	     

	Project Type:    
	 FORMCHECKBOX 
 Research-Basic  
	 FORMCHECKBOX 
 Research-Applied
	 FORMCHECKBOX 
Research-Development
	 FORMCHECKBOX 
Instruction
	 FORMCHECKBOX 
 Other Sponsored Activity

	Type of Request:     
	 FORMCHECKBOX 
 Pre-Proposal
	 FORMCHECKBOX 
 New Proposal
	 FORMCHECKBOX 
 Continuation
	 FORMCHECKBOX 
 Supplement
	

	Project Period:
	From:
	     
	To:
	     
	
	Location of project:        
	  FORMCHECKBOX 
 On-campus           
	 FORMCHECKBOX 
 Off- campus

	

	III. SPONSOR INFORMATION


	Name of Granting Agency:
	      
	Granting Agency Type:
	 FORMDROPDOWN 


	If Flow-Through, List Agency:
	     
	CFDA Number:  
	     
	Due Date:
	     

	Program/Solicitation Title:
	     
	Program No: (If known.)                     
	     

	

	IV. BUDGET INFORMATION

	Direct Costs:
	$     
	Recovery:
	 FORMCHECKBOX 
 Full Recovery
	 FORMCHECKBOX 
  No Recovery-Institutional Waiver

	F&A Costs:
	$     
	
	 FORMCHECKBOX 
  Limited Recovery-Normal Sponsor Policy
	 FORMCHECKBOX 
  Limited Recovery-Institutional Waiver

	Total Costs:
	$     
	
	 FORMCHECKBOX 
  No Recovery-Normal Sponsor Policy

	F&A Rate:
	     %
	Base:
	 FORMCHECKBOX 
  MTDC
	 FORMCHECKBOX 
  TDC
	 FORMCHECKBOX 
  TC
	 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  N/A
	
	

	
	
	
	
	
	
	
	
	
	

	V.  COST SHARE INFORMATION

	Is institutional committed cost share included in the proposal?    
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
	 FORMCHECKBOX 
 No      
	If Yes, complete the OSP Cost Share Form

	Is 3rd party committed cost share included in the proposal?    
	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No      
	

	Is PI salary included in the proposal?    
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No      
	If  No, provide a Department ID for 1% minimum PPPIeffort.

	Administrative Use Only    
	PI Salary
	     
	PI Fringe
	     
	Department ID
	
	

	

	VI. UNIVERSITY COMMITMENTS 

	Will new or renovated space/facilities be required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will rental space be required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does this project require institutional commitments beyond the end date of the project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please refer to the OSP Proposal Data Sheet Instructions for required documentation.

	VII. COMPLIANCE INFORMATION

	Does this project involve the use of Human Subjects? Provide IRB # or indicate pending.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	IRB #
	     

	Does this project involve the use of Vertebrate Animals? Provide IACUC # or indicate pending.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	IACUC #
	     

	Does this project involve Biosafety concerns? Provide IBC# or indicate pending.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	IBC#
	     

	Does this project involve Environmental Health & Safety concerns?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	
	
	

	VIII.  ADDITIONAL INFORMATION

	Does the proposed project involve potentially patentable ideas?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is this proposal a result of the BSU federal appropriation (“Earmark”) process? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate purchasing equipment with a unit cost equal to or exceeding $5,000?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this project involve consultant/independent contractor(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate payments to human participant(s) ?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate non-compensatory payment(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate foreign travel?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate payment(s) to foreign nationals or on behalf of foreign nationals?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate faculty release time?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate summer salary?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate overload (supplemental pay during contract period)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you anticipate clerical staff salary?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are subrecipients (subcontracts/subawards) anticipated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	IX.  FINANCIAL DISCLOSURE INFORMATION

	Have the PI and the CO-PI(s) completed the annual financial disclosure form done so?             
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	

	Principal investigator acknowledges:

	Is there a financial conflict of interest related to this proposal or a material change to the information described in the annual disclosure form.
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	

	X.  CERTIFICATION/SIGNATURES

	Investigators, department chairs, directors, deans certify that 1) the proposed activities are appropriate to the research, instruction, and public service mission of the University; 2) if funded all necessary resources as proposed will be provided for the project (i.e., cost share, personnel, facilities).

Investigators certify that 1) the information submitted within the application is true, complete and accurate to the best of the Investigator’s knowledge; 2) all necessary resources to successfully complete the proposed project have been identified in the proposal; 3) any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil, or administrative penalties; and 4) the PI agrees to accept responsibility for the scientific and programmatic conduct of the project and to provide the required progress reports.

Department chairs and Deans acknowledge that Facilities and Administrative costs for projects involving more than one college will be distributed in accordance with University policy 6100 unless otherwise directed in writing with approval from all deans involved. 


	

	Principal/Co-Investigator(s) 
	Date
	
	Dept Chair(s) or Director(s) 
	Date
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Dean(s)
	Date
	

	
	
	
	
	

	
	
	
	
	

	Business Manager (if applicable) has reviewed this proposal.  
	Initials:
	
	

	

	OSP Approver/Representative:
	
	Date:
	
	
	


OSP Administrative Use Only
	
	
	
	
	
	

	Excluded party list has been checked
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 NA  
	Proposal Notes: 
	

	PI Eligibility Waiver on File 
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 NA  
	      
	

	
	If yes,
	 FORMCHECKBOX 
 Blanket 
	or
	 FORMCHECKBOX 
 This Proposal Only 
	
	

	Institutional Cost Share Documented
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 NA  
	
	

	Third Party Cost Share Documented
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 NA  
	
	

	Conflict of Interest Forms on File 
	
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No  
	 
	
	

	Investigator Name:
	
	Exp. Date
	
	
	

	
	
	
	
	
	

	     
	
	     
	
	
	

	     
	
	     
	
	
	

	     
	
	     
	
	
	

	     
	
	     
	
	
	

	     
	
	     
	
	
	

	
	
	
	
	

	


Send original to Office of Sponsored Programs, MS 1135 or osp@boisestate.edu. 
Please contact OSP to request a final copy of the Proposal Data Sheet.
Revised 05/26/2011
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