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	Overall Proposal Information

	Responding to LSDF RFP (insert RFP title): 

     

	 Title of Proposal: 

     
     


	 Principal Investigator Name (Last, First, Middle):

     
	Applicant Organization:

     

	Principal Investigator Position Title:

     
	PI Mailing Address:

     


	Department, Service, Laboratory or Equivalent:

     
	

	College/School/Division:

     
	

	Phone: 
	     
	Funding Request:
	     

	Fax:
	     
	Proposed Start Date:
	     

	Email:
	     
	Proposed End Date:
	     

	Does this research involve vertebrate animals?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Does the research involve human subjects?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Animal Welfare Assurance Number:
	     
	Federal-Wide Assurance Number:
	     

	Co-Applicant Organizations (list names only):

	1
	     
	6
	     

	2
	     
	7
	     

	3
	     
	8
	     

	4
	     
	9
	     

	5
	     
	10
	     

	Financial Conflict of Interest Policy

	Does the applicant organization have a research financial conflict of interest policy? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do any of the co-applicant organizations NOT have a research financial conflict of interest policy?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Intellectual Property Policy

	Does the applicant organization have policies regarding ownership and management of intellectual property developed by its employees? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the applicant organization have a formal mechanism for managing the protection and commercialization of intellectual property?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Applicant Organization: Authorized Official Information

	Name:
	     

	Address:
	     
     
     
     
Applicant Organization EIN:      
	Phone:
	     

	
	
	Fax:
	     

	
	
	Email:
	     

	Applicant Organization Certification and Acceptance
	Authorized Official Signature and Date

	In signing this form, I indicate that I am authorized to submit this proposal on behalf of the applicant organization.  I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to civil or administrative penalties.  
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