1-2012
NOTICE OF INTENT TO SUBMIT A GRANT PROPOSAL
This form is designed to help ensure the budget you develop is correct and any required approvals are in place before the proposal deadline.  Please fill out this form to the best of your ability at this time (with the understanding that some information may change as the proposal progresses).  Please return the completed form to Sharon Finnerty, sfinnerty@siena.edu, at least three weeks prior to the due date.

Principal Investigator/Project Director: Enter text                        Department: Enter text      
Today’s Date: Enter text          Phone: Enter text              E-mail address:  Enter text
Proposal Due Date: Enter text        Funding Agency: Enter text   
Program Announcement URL: Enter text 
Project Title: Enter text 
Purpose:   ☐Research        ☐Instruction        ☐Equipment           ☐Fellowship       ☐ Outreach Program (e.g K-12) 
☐  Other/specify: Enter text    Project Duration:  Start: Enter text  End: Enter text   
Are other institutions involved?  ☐Yes  ☐ No      If yes, is Siena the lead?  ☐Yes  ☐ No      
Names of other institution(s) : Enter text 
Primary program site:	☐On Campus	 ☐ Off Campus/specify: Enter text
Will the budget include any of the following? 
☐Required cost sharing or matching funds/specify: Enter text
☐Institutional support for undergraduate research       ☐New grant-funded personnel        ☐Staff or administrator time     
☐Faculty reassigned time/course buy-out      ☐Services of an independent contractor or consultant      
☐Services of a vendor/outside company        ☐Acquisition of major equipment (items $5000 or above)     
Will there be infrastructure/facilities requirements such as:
☐Technology installation or support needs        ☐Special installation requirements for equipment     
[bookmark: _GoBack]☐Additional space or space modifications         ☐Facility use by external groups    
☐Housing for program participants                    ☐ Other/specify: Enter text
Will this project involve:
☐Minors (17 and under) on campus      ☐Participation of any foreign nationals or institutions     ☐Student researchers     
☐Research on humans and/or collection of information from participants (including students)       
☐Animal research (vertebrate animals)        ☐rDNA or biohazards         ☐Cell lines (primary or established)  
☐Radioactive materials         ☐Hazardous chemicals         ☐Class IV lasers        
☐Collection and/or disclosure of sensitive information that may require college and Federal agency agreements
Will any family members directly or indirectly benefit from this proposal?  ☐Yes  ☐ No   Are there any other potential conflicts of interest through your outside affiliations?  ☐Yes  ☐ No   Are you aware of any potential conflicts of interest for other personnel involved in the proposal?  ☐Yes  ☐ No   If yes to any of these questions, please specify: 
Enter text
The Principal Investigator/Project Director verifies the following:
☐This information is accurate and complete to the best of my knowledge at this point in time.  My Department Chair 
     and Dean are aware of the intended proposal and they support its development.  (For non-faculty, my supervisor is 
     aware of the intended proposal and supports its development.)

