
I certify that the above certifications are true and complete to the best of my knowledge.  I agree to comply with relevant federal requirements and the award 

terms and conditions if the award is made. I agree to spend all matches within the grant period. 

 
 

___________________________________________________ Date____ /____ /____   

   Principal Investigator 

 

     PI/Director              Date 

 The proposal this form relates to is consistent with the overall goals of the College and all the institutional and budgetary concerns are resolved.  I delegate 

the authority to execute, deliver or file grant documents  for this grant to the Director of Sponsored Research.  

 
 

____________________________________________________  Date____ /____ /____   

   Dean for Academic Affairs   
 

 

  
TYPE OF GRANT:  Faculty   Research   Institutional   Student 
 

 

Principal Investigator_________________________ Dept.___________________  Phone___________________ 

Funding Source______________________________ Submission Deadline __ /__ /__   Postmarked  Received  

Project Title________________________________________________________________________________________ 

Proposal Type:   New    Renewal   Revision _________ (date of previous submission) 

Funding Source:   Federal    State    Foundation   Corporation   Other 
 

 

FINANCIAL CONSIDERATIONS 
 

Does the proposal involve: 

 Yes   No  Institutional cost sharing or matching funds?   

 Yes   No   Funding for a piece of equipment costing between $5,000 and $20,000?    

 Yes   No   Funding for a piece of equipment costing over $20,000? 

 Yes   No   New or renovated space or the installation of major equipment? 

 Yes   No   Creation of a new, non-student position(s)? 

 Yes   No   Request for leave support?  

 Yes   No   The final project budget and budget narrative are attached? 

 

 

SUBAWARDS 
 

 Yes  No  Is this proposal a subaward of another institution’s proposal? 

      If yes, please list the lead institution: _______________________________________________ 

 Yes  No   Does this proposal include a subaward to another institution?  If yes, answer the following questions:     

      Which institution(s) _______________________________________________________________ 

       Yes    No  Have you provided Bowdoin’s Office of Sponsored Research a              

           discrete scope of work for each subrecipient?  

       Yes    No  Have you provided OSR a project budget and budget narrative for each subrecipient? 

       Yes    No  Have you provided OSR with documentation of each subrecipient’s intention to  

           collaborate? 

       Yes    No Has the OSR Office contacted the Controller’s Office re: the potential subaward(s)? 
 

 

ADDITIONAL INSTITUTIONAL APPROVALS (if applicable) 
 

Animal research?    Yes   No  ROC Approval #  ________________________    ___ /___ /____ 

Human subjects?    Yes   No  ROC Approval #  _______________________ _    ___ /___ /____ 

Recombinant DNA?   Yes   No  Approval #   _______________________ _    ___ /___ /____ 

Radioactive materials?   Yes   No  Radiation Officer  ________________________    ___ /___ /____ 
 

 

COMPLIANCE RELATED 
 

 Yes   No   Is the PI debarred/suspended/otherwise excluded from covered transactions by any Federal dept./agency?  

 Yes   No   Is the PI delinquent on any federal debts? 

 Yes   No  Has anyone lobbied on behalf of this proposal?  

 Yes   No  Are all named participants in compliance with the College’s Drug-Free Workplace Policy? 

 Yes   No  Has the PI provided the Dean’s Office with a signed “Significant Financial Disclosures Form”? 
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