SRS Proposal Ro

uting/Certification Form

Pl Name: Department:
Project Title:
Sponsor: Prime Sponsor:
Deadline: Application Type: Activity Type:
Initial project period: to Total Project Period: to
Direct: Direct:
Indirect: Indirect:
Total: Total:
F&A Rate: F&A Base Type:
Cost Share Amount Type (i.e. tuition, salary, egmt, etc) Source
Credit Split:
Name % Credit for Scientific & Technical Contributions
Will an account be established for another department? Yes|___| No[__|
If yes, list other departments:
Protocol Holder Protocol Type(IRB, Protocol# Approval Date Exemption #
IACUC, IBC)

Required Documents to Attach: Budget, Budget Justification, Abstract/SOW, Others as needed

Lead Unit Approvals:

Principle Investigator

Level 1 (Chair or BA for
COoM)

Level 2 (Dean, (Dept Head
for COM)

AOR

Non-Lead Unit Approvals:

Level 1 (Chair or BA for COM)

Level 2 (Dean, (Dept Head for COM)




Investigator Certification Form

. Do you or any member of your family have a financial interest (consulting or other financial relationship)
with the sponsor of this proposed research?

2. Do you or any member of your immediate family have a financial interest with any collaborators or industry
partners supporting the goals or aims described in this application?

3. Do you receive any income and/or research support from foreign governments or from foreign institutions?

4. Are you currently debarred, suspended, or proposed for debarment, declared ineligible or voluntarily
excluded from current transactions by a federal department or agency?

5. Have lobbying activities been conducted regarding the proposal?
6. Are you delinquent on any federal debt?

7. Can you certify that the information submitted within this application is true, complete and accurate to the
best of your knowledge? That any false, fictitious, or fraudulent statements or claims may subject you, as the
PI/Co-PI or Co-I to criminal, civil or administrative penalties?

8. Do you as the PI/Co-PI/Co-I agree to comply with all terms of the sponsored agreement including fiscal and
administrative policies of the sponsor and UC?

9. Does the proposed project involve electronically sharing, collecting, processing, storing, or transmitting
Controlled Unclassified Information on behalf of a federal government agency?

10.If you have requested equipment in this application, do you certify that such requested equipment is not
otherwise reasonable available to you?

11.Does this Project have any export controlled components under either EAR or ITAR?

a. Ifyes, please contact the export control office at exportco@uc.edu and explain the results below

12.Do you certify that the use of human subjects or live vertebrate animals, or biohazardous agents in this
application has been approved, or is pending approval, or will be submitted to the University of
Cincinnati Institutional Review Board (IRB), University of Cincinnati Institutional Animal Care and Use
Committee (IACUC), or University of Cincinnati Bio Safety Committee (IBC) as appropriate?

PI Signature: Date:
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