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Central Office
Use Only
Private Grants Only: IP Remains With UM?
Project Information
If this is a Multiple PI application, separate budgets  for each PI and a cumulative budget are required. Only the cumulative budget will be submitted to the sponsor. A Leadership Plan must identify the roles/ areas of responsibility of the named PIs, the process for making decisions on scientific direction, allocating resources, and resolving disputes. 
Sponsor  Information
Principal Investigator and Co-Investigator Information
Based upon the answers provided, this section is not applicable. 
Animals/Other Compliance Information
Resource Requirements  -   Requires Department/School Notification and Approval
Export Control Compliance - For more information, please refer to CITI Program website and ORA website.
Based upon the answers provided, this section is not applicable. 
Human Subjects Information
Based upon the answers provided, this section is not applicable. 
Please refer to the New JHS Process.
PHARMACY LOCATIONS (please list all locations)
JHS Information
 
 
Budget Information, Regarding Study -Specific Items
 
Average Dollar Amount Anticipated For This Project For The Following Items, If Applicable
Based upon the answers provided, this section is not applicable. 
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List All Research And Performance Locations
Based upon the answers provided, this section is not applicable. 
Budget Information (This section must be completed in its entirety.)
Please see NIH Grants Policy Statement.
Budget Summary (Details Attached)
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total (All Years) 
1. Direct Costs - Subject to Indirect (F&A) Rate:
2. Direct Costs - Not Subject to Indirect (F&A) Rate:
3. Indirect (F&A) Costs: (enter decimal, e.g., .53) F&A Rate YR 1  
5. Total Agency Funds Requested: 
7. Total Project Costs (Lines 5 + 6):
If Agency Written Policy Mandates a Lesser F&A Rate, No Waiver is Needed. Attach Agency's Written Policy To The Proposal Package.
Based upon the answers provided, this section is not applicable. 
  Department
%
  Department
%
Based upon the answers provided, this section is not applicable. 
External Cost Sharing - (External Cost sharing/matching will be available from the following sources consistent with budget & narrative. In-Kind Cost Sharing Contributions From Sources Outside of the University.)
Company/Individual
Description
Fac. Name (if salary)
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total (All Years)
      Total Matching From Non-UM Sources:
Total Cost Sharing/Matching: 
Legacy Value
Description
Fac. Name (if salary)
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total (All Years)
  Total UM Cost Sharing:
Cost Sharing Information  -   Requires Department/School Notification and Approval
Based upon the answers provided, this section is not applicable. 
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Legacy Value
Description
Fac. Name (if salary)
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total (All Years)
      Total UM Cost Sharing:
Based upon the answers provided, this section is not applicable. 
F&A Rate Requested
x UM FA Base (Line 1)
F&A Requested
Total F&A Waiver Requested
 See UM F&A Rates
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total (All Years)
UM F&A Rate
x UM F&A Base (Line 1)
Total UM Entitlement
Request For F&A Waiver  -   Requires Department/School Notification and Approval
F & A Rate YR 2
F & A Rate YR 3-5
4.  Indirect (F&A) Costs Cumulative:
Disclosures and Assurances (Please read carefully before signing)
By signing below, the PIs, PDs, and Co-PIs certify that they have read the following statements, and further certify that the statements contained herein are accurate and truthful to the best of their knowledge and belief. The proposal submitted herewith is (1) complete in its technical content, (2) adheres to the rules of proper scholarship, including specifically the proper attribution and citation for all text and graphics, (3) complies with the federal standards for the integrity of research, and (4) is in accordance with specifications established by the sponsoring agency. If the proposal submitted herewith is funded and accepted by the University, the PIs, PDs and Co-PIs will conduct the project in accordance with the terms and conditions of the sponsoring agency and the policies of the University, and will be fully responsible for meeting the requirements of the award, including providing the proper stewardship of sponsored funds, submitting all required technical reports and deliverables on a timely basis, adhering to the clinical research subject enrollment and tracking policy, adhering to conflict of interest (as stated above), complying with all U.S. laws and regulations on export controls, and properly disclosing all inventions to the to the University, in accordance with Federal and University policies. Each individual signing below is certifying that the attached proposal is approved for submission.  It is within the program and academic objectives of the department/school/institution. Each individual signing below is certifying, if the proposal contains the waiver of Facilities & Administrative Costs and/or Cost Sharing/Matching indicated on Page 3, that he/she approves such waiver and/or cost sharing, understands the financial implications of this decision at a department/school/institute/center/institution level and will bear financial responsibility for these decisions in the event an award is made and accepted. Each individual signing below is certifying that the facilities/space and other University resources necessary to complete the proposed project are available to the project, or provisions have been arranged with the department/school/institute/center to make such space or other University resources available in the event an award is made and accepted. Each individual signing below is certifying to the best of their knowledge and belief that they have not defaulted on any federal debt, nor are they currently prohibited through debarment, suspension, indictment or voluntary exclusion from receiving funds from any federal department or agency (Executive Order 12549).  If you are unable to sign this statement please notify the Office of Research Administration.
Office of Research Administration will acquire these signatures as appropriate: 
**For private foundations and corporate foundations/giving programs, the Office of Corporate and Foundation Relations must review and approve all proposals to ensure guidelines are met and accurate supporting documentation is included.  Failure to comply will delay submission of proposal. Send proposal and this form to: Melissa Peerless, Sr. Director of Foundation Relations at: m.peerless@miami.edu or Fax: 305-284-4985. Questions, please call 305-284-5094. 
For current information needed to complete a proposal (such as Fringe Benefit Rates, Facilities & Administrative Cost Rates, Governmental Identification Numbers, etc.) please go to the Office of Research Administration UM Rates & Information webpage after reviewing the applicable University Office of Research Administration Policies.
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Nepotism -  See Nepotism in Research Policy
Employment of a relative on a grant constitutes a potential conflict of interest (See Nepotism in Research Policy above).  If yes, per the University’s Nepotism Policy, the Principal Investigator is required to provide a letter from his/her Chair/Academic Dean detailing a management plan for performance evaluations, salary recommendations and reporting structure. A copy of the signed approval must accompany this form prior to processing the proposal.  The Office of Research Administration will facilitate additional institutional approvals which are required.  If a new, reportable relationship arises any time after submission of the proposal, an updated memorandum is required.
PI Signature:
Signature:
Signature:
Chair Signature:
Signature:
Chair Signature:
Chair Signature:
Chair Signature:
Financial Conflict of Interest  -  For more information, contact the Office of Disclosures and Relationship Management (DRM) or see instructions for the UDisclose system.  
Individuals who are substantively contributing (as determined by the PD/PI) to research or sponsored scholarly activities must complete CITI training on Conflicts of Interest (COIs) every 4 years, and must disclose financial/obligatory outside interests relating to their Institutional Responsibilities at least annually. No account will be opened until each team member's disclosures have been reviewed for COI with the work to be done under the account. (Principal Investigators should remind their team members of the COI training and interest disclosure requirements.)
Intellectual Property
Primary Academic Unit
8.0.1291.1.339988.308172
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