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EXTRAMURAL SUPPORT TRANSMITTAL AND APPROVAL FORM

SPONSOR/AGENCY:
DUE DATE/MAILING INFORMATION:
     
Agency/Sponsor Deadline --   4/28/17

 FORMCHECKBOX 
Postmarked
 FORMCHECKBOX 
Received
Number of copies to Agency/Sponsor
(original +):      
Prime Source of funding:      

1.
PRINCIPAL INVESTIGATOR:      
Social Security No.   On File    

CO-INVESTIGATOR:      

Social Security No.      
2. UNIVERSITY DEPARTMENT:
     
Org Code:           Prg(s):       
  PROJECT TITLE      
	3. PROPOSAL/CONTRACT INFORMATION:

 FORMCHECKBOX 
  New                              FORMCHECKBOX 
  Continuation of       

 FORMCHECKBOX 
  Renewal of       



 FORMCHECKBOX 
  Supplement to/Revision of Proposal No.      
Direct Costs:         Indirect:       Total Costs:      
Indirect Cost Calculation = 42.75% of Salaries and fringe benefits  
Grant Period:   02/01/17 – 01/31/2020
	BUSINESS AND FINANCE INFORMATION:

Awards:
Project/Grant

Add to Account


 FORMCHECKBOX 
 Non Federal

133-  


 FORMCHECKBOX 
 Federal

144-       


 FORMCHECKBOX 
 Trust


161-       





162-       
Award Amount:
     
Grant Period:
      


5.
MATCHING FUNDS:
The Total Cost includes       of UW-Green Bay matching funds and/or in-kind contributions.  Approval is attached, from the Department Chairperson(s) and the appropriate Dean(s), and has been obtained prior to committing UW-Green Bay resources to the project.

6. PATENT RIGHTS:  Patent rights reside with the faculty member, but Regent’s Policy GAPP #2 in response to Federal Policies requires the signature of the Principal Investigator/Project Director on the Invention and Patent Agreement Form, ensuring faculty are aware of the policy provisions.

7.
REQUIRED CLEARANCES – Does the project involve:





  Approval is














  (circle one):

a.
Toxic, infectious or carcinogenic/mutagenic material of proven or potential hazard to humans, 
 FORMCHECKBOX 
   No      FORMCHECKBOX 
     Yes    pending  attached

other animals or to plants?  Use recombinant DNA technology?

b.
Use of human subjects or human tissue? 





 FORMCHECKBOX 
   No      FORMCHECKBOX 
     Yes    pending  attached

c.
Use of vertebrate animals? 







 FORMCHECKBOX 
   No      FORMCHECKBOX 
     Yes    pending  attached

d.

Action involving space, remodeling, construction, or server memory? 



 FORMCHECKBOX 
   No      FORMCHECKBOX 
     Yes    pending  attached

e.

Potential environmental impacts which require review under the Wisconsin Environmental

 



Policy Act?








 FORMCHECKBOX 
   No     FORMCHECKBOX 
     Yes 
	  REQUIRED SIGNATURES:

1.  __________________________________________



Principal Investigator                                          Date

2.  __________________________________________

Chair(s)/Director(s)                                            Date
3.  __________________________________________



Dean                                                                  Date


	4.  __________________________________________



Coordinator, Office of Grants and Research        Date

5. __________________________________________



Assoc. Vice Chancellor,                                           Date

6.  __________________________________________



Provost                                                                 Date



