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Ursinus College 
601 E. Main Street • Collegeville, Pa. 19426 
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____________________________________________________________________________________ 

INTERNAL PROPOSAL FORM 
Completion of this form indicates official sanction of the outgoing proposal. Please obtain 
signatures on the second page and submit signed form to the Advancement Office five 
business days prior to the due date. 

Submission Deadline: _____________ Submitted by:         Institution          Investigator Electronically? Y     N 

PROPOSAL DATA (a copy of the proposal must be attached): 
Faculty / Principal Investigator: _________________________________________________________________________________________ 
Project Title: ________________________________________________________________________________________________________ 
Department: ________________________________________________________________________________________________________ 
Foundation, Agency, program (e.g.: NSF-MRI, NIH–AREA, Foundation): ________________________________________________________ 
Is Ursinus College the Prime Recipient of the funds?          Y      N    If not, who: ____________________________________________ 
Proposed Start Date of Grant, if awarded: ___________ Proposed End Date of Grant, if awarded: ____________________________________ 
Proposal:  New Renewal Supplement   Resubmission If so, Grantee number: ________________________________ 
Please list collaborators and/or subcontractors: ____________________________________________________________________________ 

BUDGET (You must provide a detailed draft budget) 
PI, Key Personnel, and Chair(s) are responsible for adhering to College policies and procedures; accepting responsibility for excess expenditures and disallowed costs; 
ensuring all costs incurred are project related and in accordance with any terms, conditions and time frames, and ensuring the technical and reporting requirements of the 
project are satisfied. 
Proposal Request: $ __________________________ 
College Match / Cost-Sharing Request:  $ __________________________ 
Project Total $ __________________________ 

COST SHARING: (note: any cost sharing must include an account number to charge cost-sharing and the appropriate sign-off below) 
College to supply required cost-sharing. The amount is: $ ___________________ 
College to supply voluntary cost-sharing. The amount is: $ ___________________ 
College to supply summer student housing. Students per summer: ___________________ Number of weeks _____________ 
College to supply summer faculty stipend(s). The amount per summer: $ __________________________ 
This proposal includes a request for academic year release time. (Attach justification, see instructions) 

FACILITY / EQUIPMENT (where appropriate, attach quotes, plans, and narrative for reference): 
Equipment being requested has special installation requirements. Explain: ____________________________________________________ 
Renovations or modifications will be required. Construction is a component of this grant. 
There will be on-going maintenance costs/service contracts to the college for this equipment. Maintenance costs cannot be direct costs, so 

must be borne by the College.
Request for the purchase of special computers, hardware or software. The project budget includes funds for these purchases where allowed. 

COMPLIANCE AREAS: HUMAN SUBJECTS, LABORATORY ANIMALS, AND HAZARDOUS / RADIOACTIVE MATERIALS: 
Human subjects are involved, and approval of the procedures to be employed in this project have been approved or will be approved by the 

Institutional Review Board by the time of award. IRB number: ____________________________ 
Laboratory animals are involved. The project budget includes funds to meet all regulations and requirements, and the procedures to be 

employed in this project have been approved or will be approved by the Institutional Animal Care and Use Committee by the time of award. 
IACUC number: ____________________________ 

Hazardous / Radioactive materials or agents are involved. The project budget includes funds for their safe use and disposal. Biosafety 
committee number: ____________________________ 

Are any foreign nationals going to be employed by the grant?         Y or  N 

CONFLICT OF INTEREST 

There is a potential "significant financial interest" related to this project, detailed in the attached. 

There is NO Conflict of Interest. The disclosure policy form is signed and attached.    
REMARKS: 
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or
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or
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or
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Account Number(s): ____________________________
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Account Number(s): ____________________________
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Typewritten Text

asullivan
Typewritten Text
Publication/Press:  I would like to be interviewed for publication/press:          Y  or          N  

asullivan
Typewritten Text

asullivan
Typewritten Text

asullivan
Typewritten Text
Note: Principal Investigators must review the Ursinus College Financial Conflict of Interest (FCOI) policy, complete the Significant Financial Interest Disclosure Form and partake in the CITI training "Conflict of Interest" course if your granting agency requires COI training.

https://www.ursinus.edu/offices/academic-affairs/faculty-resources/applying-for-grants/policies-and-procedures-for-grants/
https://about.citiprogram.org/series/conflicts-of-interest-coi/
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Ursinus College 
601 E. Main Street • Collegeville, Pa. 19426 

ursinus.edu 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

PROPOSAL ROUTING: 
Electronic signatures are acceptable. Signatures should be obtained in order. Advancement Office will sign upon submission of 
the grant. 

I assure that all of the above information is correct to the best of my knowledge. I certify that statements made on this proposal 
form indicate that the proposal is in accord with the academic standards and goals of the originating department, the 
institutional policies of the department and Ursinus College, and the policies and/or governing regulations of the sponsoring 
agency. I agree that the final proposal may be shared within Ursinus College as a learning tool. I agree to readily supply officers 
of the institution with all copies of my reviews, and understand that these may be shared within the college to improve future 
proposals. 

Ursinus Faculty / PI: ________________________________________________________ 

Ursinus Co‐Investigator(s): ___________________________________________________ 

The attached proposal has been examined by the officials whose signatures appear below. The principal academic review of the 
proposal is the responsibility of the Department Chair and College Dean. These signatures indicate that the signers are familiar 
with the proposal, and except as noted and initialed in the remarks section, are satisfied with and responsible for all 
commitments in the proposal as they relate to their respective areas (e.g. space, personnel, financial, etc.). 

1. Department Chair 
Of PI’s department 

2. Dean of the College 
Or delegate 

Academic Affairs 

3. Business Officer 
Business Office 

4. Advancement/ 
Corporate, Government, and Foundation Relations 

Officer 



   

       

                             
         

 
 

 
                        

                           
                                          

 
  

                                  
 

                                      
                           

 

                                  
                                           

                                     
                                     
                                         

                     
 

                                       
    

 
   

                

                        

                
 

    

                                    
                                   

                   

                              
                                   

                             
                           

                               
                                 
                                   

                               
                                     

                         
                               

                                   
         

Ursinus College 
601 E. Main Street • Collegeville, Pa. 19426 

ursinus.edu 

INTERNAL PROPOSAL FORM INSTRUCTIONS 
The following is intended to help you with terminology and grant design. If you have 
any questions, please contact Advancement. 

Principal Investigator: The individual primarily responsible for the conduct of the project. 
Prime/Subrecipient: Indicate whether you are receiving funds that are flowing through another institution/organization, or 
whether Ursinus College is the direct recipient of the funds. If the sponsor is federal, indicate the CFDA number, if provided. 

Budget: 
 Personnel Costs: Please list out personnel costs, keeping in mind cost of living increases for multi‐year projects 

 Budget: Other Costs: Please explain any significant ‘other’ costs in the budget. Costs that fall under this heading could 
be consultants, for‐hire services, participant inducements, honorariums or other project‐related costs that are not 
equipment. 

 Budget: Indirect Costs: Please check the fact sheet for the current federally negotiated facilities and administration rate. 
This refers to a certain sum paid by the funding agency to cover general expenses which are difficult to itemize on a 
project basis but which provide services necessary to the success of the project. Such costs include the administration of 
the program, libraries and physical plan expenses, use of facilities, lights, heat, accounting, etc. If the agency to which 
you are applying does not allow full overhead recovery, you must build the costs in as direct charges (For example, an 
administrative allowance and/or space charge) and obtain approval from your college’s administration. 

Financial Conflict of Interest: Please review the policy. ALL key personnel must have current FCOI disclosure forms on file prior 
to submission. 

Compliance Areas: 
 Institutional Review Board policies can be found here. 
 Institutional Animal Care and Abuse Committee assurance contact can be found here. 
 Institutional Biosafety Committee contact can be found here. 

Cost Sharing: 

 Release Time: Explain how reassigned time from your teaching obligations is critical to completing the project which you 
are proposing. Explain how much release time, which semester, what courses/labs will not be taught, and any other 
information. Short paragraph will be sufficient. Attach to this form. 

 Allowable matching/cost‐sharing on sponsored projects: Cost‐sharing is defined as project costs not paid by the 
sponsor of a research project. Cost‐sharing can be mandatory or voluntary. The College is responsible for the financial 
accounting of all costs attributable to the project, including cost‐sharing. Therefore, all cost‐sharing contained in 
proposal budget estimates must be specifically identified, specified and approved by the Principal Investigator, 
department chairperson or appropriate Dean and Advancement before the proposal can be submitted. The source of 
shared or matching funding and the category of expenditure (i.e. equipment, travel, student stipend, etc.) must be 
detailed and confirmed via appropriate signatures and made a part of the proposal file. Please remember that any 
quantifiable cost (mandatory or voluntary) offered in a proposal becomes a legally binding and accountable commitment 
of the College upon award and all costs must be allowable project costs under federal rules. Ursinus College discourages 
cost‐sharing commitments because such commitments obligate the College to financial and administrative requirements 
while constricting the use of limited academic resources in other areas needing support. Cost‐sharing requires the 
maintenance of detailed records that are subject to audit and cost‐sharing has the potential to affect negotiated Facility 
and Administration (indirect costs) rates. 

https://www.ursinus.edu/offices/institutional-review-board/
https://www.ursinus.edu/live/files/366-animal-welfare-assurance
https://www.ursinus.edu/offices/academic-affairs/faculty-resources/grants-for-faculty/policies-and-procedures-for-grants/


   

 

   

 

   

 

 

 

 

 

 

  

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 
 

 
 

 

Ursinus College Significant Financial Interest Disclosure Form 

A conflict exists when a reasonable observer could conclude that the financial interests of the 

investigator could directly and significantly affect the design, conduct, or reporting of the 

research (NCURA, 10/04). It is Ursinus College’s responsibility to ensure that faculty disclose 

their current, potential, and / or appearance of a conflict of interest when faculty are seeking 

external funding. 

1. Scope. 

This conflict of interest policy applies to faculty members who are seeking external funding, 

whether this funding is from federal, state, local, or private sources. 

2. Responsibilities. 

Faculty may be involved in the affairs of other institutions, organizations, and businesses. Such 

relationships may be perceived as conflicts of interest. Although most such potential conflicts are 

inconsequential, each faculty member is responsible for informing the college and the potential 

funder of situations that involve personal, familial, or business relationships that could create 

conflicts regarding their research project. 

The College requires a Conflict of Interest Disclosure statement from each faculty member prior 

to the application for external funding. The form must be updated annually or whenever a new 

conflict emerges. The statement discloses any personal, familial, or business relationships that 

reasonably could give rise to a conflict involving the College, and it acknowledges compliance 

with the letter and spirit of this policy. 

3. Disclosure. 

Please list on this form those substantive relationships that you or members of your family 

maintain with organizations that do business with the College or that are connected to your 

research. Please also list any other relationships that could be construed to potentially bias your 

judgment. 

In addition to this form, it is appropriate to disclose to the funding agency any current or 

potential conflict of interest within your proposal narrative. 

In the event you are uncertain as to the appropriateness of listing a particular relationship, the 

Dean should be consulted. She may then elect to consult with the President or legal counsel. 

Such information, including information provided on this form, shall be held in confidence 

except when, after consultation with you, disclosure is appropriate. 

The following definitions are provided to help you decide whether a relationship should be listed 

on this form: 

 Family Member: A spouse, parents, siblings, children, or any other relative who resides 

in your household. 

 Business Relationship: One in which you or a member of your family serves as an 

officer, director, employee, partner, trustee, or controlling stockholder of an organization 

that does substantial business with the College. 
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 The Public Health Service (PHS) defines “significant financial interest” as follows: 

“Significant Financial Interest” means anything of monetary value, including but not 
limited to, salary or other payments for services (e.g. consulting fees or honoraria); 

equity interests (e.g., stocks, stock options or other ownership interests); and intellectual 

property rights (e.g., patents, copyrights and royalties from such rights).” 
 Substantial Benefit: You or a member of your family are the actual or beneficial owner of 

more than 5 percent of the voting stock or controlling interest of an organization that does 

substantial business with the College, or is involved in the proposed research, or you or a 

member of your family have other direct or indirect dealings with an organization from 

which you or a member of your family benefits directly, indirectly, or potentially from 

cash or property receipts totaling $5,000 or more annually. 

Conflict of Interest Disclosure Statement 

Please complete the following statement and return this form to the Grants Office prior to your 

application for funding. 

1. Are you aware of any relationships between the College and you or a member of your family 

that may represent a conflict of interest as defined by the letter or spirit of this policy? 

Yes No 

2. Did you or a member of your family receive, during the past 12 months, any gifts or loans 

from any source with which the College has significant business dealings? 

Yes No 

If the answer to either of the above questions is yes, give answers to the questions on the 

following page. 

I certify that the foregoing information is true and complete to the best of my knowledge. 

Signature ___________________________________ Date ___________________ 



 
 

  

 

    

 

   

 

  

   

 

  

    

   

 

   

  

 

     

        

 

  

        

 

   

 

  

 

 

 

 

   

 

  

   

 

    

 

 
 

If the answer to either of the above questions is yes, give answers to the questions 
below: 

 Investigator’s name 

 Entity name in which the Investigator (and spouse and dependent children) has an SFI 

 Disclosure requirement that is consistent with the institution’s definition of SFI 

 Disclosure of financial interests in the 12 months preceding the disclosure and value of equity interest 

as of the date of disclosure 

 Provide for disclosure of intellectual property (IP) rights and interests (e.g., patents, copyrights), 

upon the receipt of income related to such rights and interests (Note: Institutions may impose a 

$5,000 threshold for IP rights and interests as described in the Final Rule on page 53265). 

 Provide for the disclosure of reimbursed or sponsored travel that includes at a minimum, the purpose 

of the trip, the identity of the sponsor/organizer, the destination, and the duration. 

 Ensure the SFI definition includes the “U.S.C. Code 20 U.S.C. 1001(a)” which refers to “domestic” 

institutions (see FAQs E.21 and E.24 and NIH Guide Notice NOT-OD-18-160). 

 Clarify that disclosure is required for all financial interests received from a foreign institution of higher 

education or the government of another country (see FAQs E.21 and E.24 and NIH Guide Notice 

NOT-OD-18-160). 

 The value of the SFI. 

 Provide a distinction whether the SFI is from a publicly traded or non-publicly traded entity. 

 Provide a description of the nature of the SFI (e.g., salary, royalties, consulting fees, honoraria, 

paid authorship, reimbursed or sponsored travel). 

 Provide an indication whether the SFI is related to any Public Health Service application and/or 

funded project and an explanation for the relatedness.  Some information to consider: 

o The institution’s designated official(s) makes the determination whether the SFI is an 

FCOI (i.e., an SFI that could directly and significantly affect the design, conduct, or 

reporting of the PHS/NIH-funded research). 

o Per the preamble in the Final Rule (page 53261), “significantly” means “…the financial 

interest would have a ‘material effect on the research’…”. 

https://www.govinfo.gov/content/pkg/FR-2011-08-25/pdf/2011-21633.pdf
https://grants.nih.gov/faqs#/financial-conflict-of-interest.htm?anchor=question53051
https://grants.nih.gov/faqs#/financial-conflict-of-interest.htm?anchor=question53059
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-18-160.html
https://grants.nih.gov/faqs#/financial-conflict-of-interest.htm?anchor=question53051
https://grants.nih.gov/faqs#/financial-conflict-of-interest.htm?anchor=question53059
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-18-160.html
https://www.govinfo.gov/content/pkg/FR-2011-08-25/pdf/2011-21633.pdf
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