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Project TitIe:|

Period of Performance:|

Personnel Data
Complete the second PD/PI box below only when nepotism law prohibits one investigator from supervising another.
Listing two PDs/PlIs below indicates that each will have 100% shared responsibility for the project.

Role Name Employee ID Discipline Box #

Project Director/Principal
Investigator

Project Director/Principal
Investigator

choose an item

choose an item

choose an item

Additional signature
authority

Additional signature
authority

Additional signature
authority

Additional signature
authority

Kind of Application/Submission

New (new proposal/award, not part of existing award)

Continuation/Non-Competing Continuation (i.e. 2"-5" year of an existing award)
Existing GR#/80#

Renewal/Competing Continuation (i.e. 2"-5" year of an existing award)

Existing GR#/80#

Supplemental (additional money to an existing award)

Existing GR#/80#

O 00O

Type of Project

OBasic Research OAppIied Research OOther: FeIIowshipOOther: Instruction OOther: Public Service OOther

Data Security

YES NO

Does any portion of this proposal contain proprietary, privileged, or sensitive information?
Proposal files containing proprietary, privileged, and/or other sensitive information will be submitted using a secure
method of email delivery (Eagle File Transfer) if submission via a sponsor’s secure, online proposal submission system
is not available or required.
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http://law.justia.com/codes/mississippi/2013/title-25/chapter-1/section-25-1-53

CFDA

CFDA #

(Required for Federal Sponsors)

Project Categories (mark all that apply)

Behavioral Research

Biomedical Research

Construction |:| Katrina Related

DWH Qil Spill Related

MRC MASGC Foreign Classified Confidential Congressionally-directed (Earmark)
COVID-19
Graduate Students
Yes No

O

sponsor?

O O Does the project budget include a request for tuition from the sponsor?

Does the project budget include a request for graduate student support in the form of a salary from the

RCR Training

Responsible Conduct of Research (RCR) training is required as indicated here https://www.usm.edu/research/program-

requirements and must be completed before any expenditure of awarded funds can occur.

Yes No
Has the Pl and/or all appropriate project personnel completed RCR training?
N/A
Not applicable because no project personnel are required to complete RCR training:
https://www.usm.edu/research/program-requirements
F&A Distribution
CHOOSE ONE:

O Standard distribution of F&A is applicable (40% E&G, 40% VPR, 10% College, 10% School or GCRL units at 100%)

OR

Agreed upon distribution of F&A differs from the standard (attach any supporting documentation) and should be
distributed as follows:

E&G %
General Fund

VPR %
VP for Research

School %

College %

School

College

%

%

School

College

%

%

Other %

Other %
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https://www.usm.edu/research/program-requirements
https://www.usm.edu/research/program-requirements
https://www.usm.edu/research/program-requirements

Institutional Cost Sharing

Cash FUND: Dept. ID: Program: Project: Amount:
In-Kind FUND: Dept. ID: Program: Project: Amount:
Cash FUND: Dept. ID: Program: Project: Amount:
In-Kind FUND: Dept. ID: Program: Project: Amount:
Statement of University Involvement
Include only employees paid from E&G funds for whom AY release time and/or Summer salary is requested
Faculty/Staff Name Year Semester % Sponsor $ Cost Share $
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