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CHECKLIST FOR PROPOSALS

NOTE: 
THIS CHECKLIST IS INTENDED AS A GUIDE TO ASSIST YOU IN THE PREPARATION OF YOUR PROPOSAL. THE ATTACHED ‘SPONSORED PROJECTS APPROVAL FORM’ MUST BE COMPLETED FOR ALL PROPOSALS REQUESTING EXTRAMURAL FUNDING.

GENERAL

1. The proposed project should be consistent with the objectives of the Department, College and University.

2. All costs should be fully detailed, including the allowable indirect costs, the fringe benefits, health insurance, and any cost sharing.  Remember that the cost sharing must be validated. Increases for salary, equipment and travel costs for multiple-year projects should be anticipated and included.

3. Does the proposal involve a commitment of the University funds beyond the proposed project period?  If so, has the necessary internal funding been secured to meet this commitment?

4. If the proposal contains privileged/proprietary data, has that data been properly marked?

5. If the proposal involves the use of Human Subjects, Laboratory Animals, Biohazards, etc., you should indicate this in the certification/assurances section of the Sponsored Projects Approval Form.  Specific questions should be addressed to the appropriate committee chairperson.

6. If the proposal requires subcontracting or other collaborative activities, has a letter of written concurrence been obtained from the respective institutional official?

7. Graduate training programs should be coordinated with the Graduate School.  All new degree programs must be cleared through Academic Affairs.

8. Has indirect cost reimbursement been requested at the appropriate rate?

PERSONNEL

9. Is the applicant eligible to be a principal investigator?  You are reminded that the principal investigator and appropriate research personnel must have signed the University patent and copyright agreements.

10. Percent effort and personnel salaries must conform to University and agency policies.  Remember that new appointments must be cleared with Academic Affairs and/or Personnel.

11. Assistantship rates must comply with the Graduate School policy.

FACILITIES

12. Are the required space and facilities available without detriment to departmental activities? You are reminded that IFAS and Health Center personnel should submit their internal space certifications.

13. Have you anticipated needs for building or structure modifications?  You should check with the University Planning Office for requirements involving utilities, floor loading, ventilation, etc.

14. Be sure that the equipment prices in your budget are current.  Allow for the delivery and installation charges.  Departmental endorsement on the Sponsored Projects Approval Form confirms that the equipment item is unavailable within the department or college for shared use.

QUESTIONS OR REQUESTS FOR ADDITIONAL INFORMATION OR CLARIFICATION SHOULD BE DIRECTED TO THE DIVISION OF SPONSORED RESEARCH, PROPOSAL PROCESSING OFFICE, 208 GRINTER HALL (392-1582) 


