Investigator Name: ___________________________________

Title of Proposal: _________________________________________________________

Date Proposal Due to Research Institute/IRB: _____________

Date Administrators Received Proposal: ____________

Date Proposal Due to committee chair: ___________


B.  Pediatric Research & Scholarship Committee Proposal Budget Review Form
This form is to be completed by the grant administrator for the Department of Pediatrics, and by the departmental administrator for the Department of Pediatrics, and then reviewed with the investigator.  Upon receiving the grant from the chair of the Pediatric Research & Scholarship Committee, the administrators have 7 days to complete this process and turn the form into the committee chair.  

The department wants to make sure that personnel time, supplies, etc are adequately covered on grant budgets. Check the guidelines for the agency to whom the grant is being submitted to determine what type of costs can be covered on grant budgets (personnel time, travel to meetings, lab costs, photocopying, printing, computer supplies, etc).

1.  To what agency is this proposal being submitted?

2.  Are all allowable expenses included in the proposal budget? If not, what expenses do you feel should be added?  

3.  Does the grant include salary support for the PI, support staff (if appropriate) and research staff (grant administrator, clinical trials staff, etc.)?  

4.  Do you have concerns about the budget that would warrant this project not going forward?  If so, please list them here.

Investigator Signature: ___________________________________

Grant Administrator Signature: _____________________________________

Department Administrator Signature:  ______________________________________
