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                                                                 Follow Instructions Carefully 



	1. TITLE OF PROJECT

	2.  Principal Investigator Information

(See Page AA-1 For Co-Principal Investigator Information)

	2a.  Name:  (Last, First, Middle)   


	2b.  Degrees:  
	2c:  NATIONAL PROVIDER IDENTIFICATION NO. 
(if applicable):

	2d.  Position Title:  


	2e.  BUSINESS Address (Street, City, State, Zip)



	2f.  DEPARTMENT, SERVICE, LABORATORY OR EQUIVALENT
	

	2g.  TELEPHONE AND FAX (Area code, number, extension)

Tel.:

Fax:  
	2h.  EMAIL ADDRESS (required)
2I.   ALTERNATE EMAIL: 

	3.  Human Subjects:
(  YES
(  NO          ( PENDING

	3a.  If “YES”, Exemption #:  

        Or  IRB Approval Date:

(  Full IRB
(  Expedited Review

	5.  Dates Of Proposed Period Of Support: 

 
	6.  Costs Requested for Each Year: - 2 or 3 Years
YEAR 1
YEAR 2
YEAR 3 


	7.  Total Costs Requested:



	8a.
Applicant Organization:
8b. Address
Name:  

	9a.  Department Chair
Name:  

Business Address: 

City, State, Zip:

Phone:  

Fax:

E-mail (required): 
	10. AUTHORIZED INSTITUIONAL Official Signing for Applicant Organization

(Administrative Official to be notified if Award is Made)

Name:

Title:

Business Address: 

City, State, Zip:

Phone:  

Fax:

E-mail (required):

	9b. SIGNATURE:
	9c. DATE:
	

	11.  Principal Investigator Assurance:  

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 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 this application
	Signature of PI Named in 2a:
(In ink. “Per” signature not acceptable.)
	Date:

	12.  Applicant Organization Certification and Acceptance:  
I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with OREF terms and conditions if a grant is awarded as a result of this application.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties.
	Signature of Official Named in 10:
(In ink. “Per” signature not acceptable.)
	Date:


	13.  CO-Principal Investigator Information

	13a.  Name:  (Last, First, Middle)   


	13b.  Degrees:  
	13c. NATIONAL PROVIDED IDENTIFICATION NO.
 (if applicable):

	13d.  Position Title:  


	13e.  BUSINESS Address (Street, City, State, Zip)



	13f.  DEPARTMENT, SERVICE, LABORATORY OR EQUIVALENT
	

	13g.  TELEPHONE AND FAX (Area code, number, extension)

Tel.:

Fax:  
	13h.  EMAIL ADDRESS (required):

	13i.  SIGNATURE OF CO-PRINCIPAL INVESTIGATOR

	14. FINANCIAL OFFICER INFORMATION

	14a. AUTHORIZED  FINANCIAL OFFICER 
Name:  
Phone:

Title:  
Fax:

Business Address:  
E-mail (required):
City, State, Zip:  

	14b.  FINANCIAL OFFICER SIGNATURE:

	PAYMENT INFORMATION

Payee For Check:  
Mail check to (required if person is not financial officer listed above):

Address For Check:

City, State, Zip:  

	15.  ADDITIONAL INVESTIGATOR INFORMATION

	15. NAME AND SIGNATURE OF ADDITIONAL INVESTIGATORS (If Applicable)

1).  NAME: 
SIGNATURE: 

2).  NAME: 
SIGNATURE: 


	16.  ALTERNATE CONTACT INFORMATION

	PROVIDE THE NAME AND CONTACT INFORMATION FOR AN ALTERNATE CONTACT — this is the person OREF should contact (e.g., administrative assistant, research assistant, etc.) if there is a question regarding the application and the PI cannot be reached. Must not be Co-PI or additional investigators.
NAME:

PHONE:

E-MAIL (required):
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