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  No  FORMCHECKBOX 

(If yes, attach letter to appropriate Dean explaining in detail space/facilities requested)
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 FORMCHECKBOX 
 Clinical and Translational Research

 FORMCHECKBOX 
 Central Nervous System
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 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 
 Personalized Medicine
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 Nerves
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COLLABORATIONS

 FORMCHECKBOX 
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 FORMCHECKBOX 
 Menopause



 FORMCHECKBOX 
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 KUMC and another institution
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 Pancreas
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 Nutrition



 FORMCHECKBOX 
 KUMC and KU-Lawrence

 FORMCHECKBOX 
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 FORMCHECKBOX 
 KUMC and St. Luke’s
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 FORMCHECKBOX 
 KUMC and Children’s Mercy

 FORMCHECKBOX 
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 Pregnancy



 FORMCHECKBOX 
 KUMC and UMKC
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 Prostate
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 Poisons/Toxins


 FORMCHECKBOX 
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 Respiratory System

 FORMCHECKBOX 
 Puberty



 FORMCHECKBOX 
 KUMC and pharmaceutical company
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 Skin

 FORMCHECKBOX 
 Smoking cessation
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 Stroke
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TRAINING
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	PI:      
	PROJECT TITLE:      


CERTIFICATION/ASSURANCES
The undersigned certify that neither the PI nor anyone proposed to work on this project are, to the best of their knowledge, excluded from participation in Federally funded activities as a result of government-wide suspension or debarment. 

PI/PROJECT DIRECTOR: I certify that the above information submitted within the application is true, complete and accurate to the best of my knowledge. I understand that any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil, or administrative penalties. I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application. This project is in compliance with the KUMC Conflict of Interest Policy. If any project personnel has a potential conflict of interest, financial or otherwise regarding the sponsor of this project, a Conflict of Interest Disclosure Form should be 

submitted to the Research Compliance Office. 

I understand that NIH requires principal investigators to submit journal articles that arise from NIH funds to the digital archive PubMed Central. 

For Clinical Trials, do any of the investigators, those responsible for obtaining the informed consent of human subjects or any member of their immediate family have any financial interest or other relationship with any company or entity that sponsors or supports this clinical trial? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No PI Initials ______________________ 










             







Co-PI: (typed/written)_______________________________________

_____________________________________________
 _________________________________________________________ 

PI/Project Director’s Signature Date                                             Co-PI’s Signature Date 

(Please add additional signature page for multiple PI’s/Co-PI’s project) 

DEPARTMENT/CENTER CHAIR: The attached application is approved. It is within the total program and academic objectives of the Department/Institution/Center. Adequate space is available or planned for the conduct of the project. The professional time allocations described therein are approved. 

     
___________________________________________


____________________________________________________

Department Chair/Center Director (typed/written)


Department Chair’s/Center Director’s Signature
     
____________________________________________

_____________________________________________________ 

Collaborating Dept. Chair (typed/written)



Collaborating Dept. Chair’s Signature 

DEAN OF SCHOOL (or Designee): The proposed project is approved. It is consistent with the total program objectives of this school and the commitments for this project. 

_______________________________________________ 

Dean’s Signature 

KUMC Research Institute Official Signature 
_______________________________________________ 

Associate Vice Chancellor for Research Administration 

OTHER APPROVALS 
_______________________ Jim Bingham, Assoc Vice Chancellor for Info Resources & Chief Info Officer (1014 Eleanor Taylor, Ext 8-4900). Required only for 
       proposals involving computing, telecommunications, telemedicine, internet development, library or computer-based education/training. 

_______________________________ Jon Jackson Senior Vice President, Hospital Executive Office (1215 KU Hospital, Ext 8-1289) required only for proposals 
       using hospital services, facilities, personnel or training programs. Signatures indicate protocol has been reviewed and does not conflict  with hospital philosophy or policy. 

_______________________________ Kenneth Grasing ,VAMC, KC Assoc. Chief of Staff for Research. Required if VAMC facilities, patients or personnel are 
                       committed. 

_______________________________ Richard Couldry (B400 KU Hospital, Ext 8-2330). Required for drug protocols involving investigational Drugs 

_______________________________ Tom Field or Karen Blackwell, KUMC Office of Compliance (1040 Wescoe Pavillion). 

Helpful links: 

NIH Salary Cap,  Information Often Requested on Applications,  KUMCRI Policies and Procedures,  eRA Commons/Grants.gov
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