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EXTERNAL PROPOSAL TRANSMITTAL FORM 
UNT Health Science Center at Fort Worth ·  Office of Sponsored Programs 
1.    Project Administration Information. 
      If the proposal is submitted with multi-PIs, all PIs must  submit their own form.
THE FORM MUST BE COMPLETED AND ON FILE WITH OSP PRIOR TO PROPOSAL SUBMISSION 
Are there any Co-Investigators or Post Doctoral Associates on this proposal?
2.   Center or Institute Information (you may associate this proposal with up to two centers or institutes).
Centers/Institutes will receive 5% F&A return for all associated awards. If two centers/institutes are  associated, the 5% F&A return will be split evenly between both. This association with a Center or  Institute is in addition to the primary department allocation. 
3.   Proposal Information
Project Title:
Project Begin Date:
Project End Date:
Number of Budget Periods
4.   Funding Source
Sponsor Name:
Sponsor Due Date:
Is this proposal a collaboration where we are the subrecipient? 
Prime Institution Internal Due Date:
Prime Institution Name:
5.   Funding Information
% of
Will more than 50% of the research be conducted at any non-UNTHSC site or facility other than receiving or issuing a subcontract?  
Will the University cost share in this project or will an entity other than the University or  sponsor provide matching funds and/or matching in-kind support for this project? If YES,  please review the associated cost share policy. http://www.hsc.unt.edu/policies/PolicyStorePDF/Cost%20Sharing.pdf?v22
Does this project include a subcontract to another entity to perform part of the work?  If so  please complete the contact info below.
Sub PI: 
Institution:
E-mail: 
Phone: 
6.   Key Words  – Mark all that apply. 
7.   Institutional and Regulatory Compliance Information
Will human or primate blood, blood products, tissue or primary cells be used?  
Will infectious/etiologic agents be used? 
Will the project involve  human research subjects ? 
Will the project involve  recombinant DNA  work?
Will  animal research subjects  be used?
Please List:
Will parasites, allergens, toxins (bacterial, plant, etc.) or prions be used? 
Please List:
Will the focus of the study be chemical carcinogens? 
Please List:
Will radiation sources be used?
Please Specify:
Radioactive Material
X-rays
Lasers    
Other
Please List:
Do you believe that the proposal contains ideas, processes, or principles that could be commercialized or that may be of interest to industry?
8. Industry Sponsored Contracts
Is this an industry sponsored project?
Sponsor Contact:
Activity Type:
Do you or any of the key project personnel have consulting arrangements, hold board membership, serve as an officer or key employee, have line management responsibilities, or an ownership interest in the Sponsor? (If "yes", it is your responsibility to ensure that your COI disclosure with the Office of Research Compliance contains this information)
9.  Signatures –If the proposal is submitted with multi-PIs, all PIs must submit their own  form.
Principal Investigator, by signing below, certifies that:  
1)  The information contained on this form and submitted in the application is true, complete, and accurate to the  best of their knowledge. 
2)  S/he understands any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil,  or administrative penalties.
3)  The use of hazardous materials is minimized.
4)  S/he will assume the responsibilities related to academic administration, regulatory committee policies, and  fiscal and institutional policies.  
5)  S/he assumes responsibility for the programmatic and administrative management of this project, if funded,  and will comply with University and sponsor policies and procedures. 
 6)  S/he agrees to accept responsibility for the scientific conduct of the project and to provide the required  progress reports if a grant is awarded as a result of the application.
7)  S/he and all associated key personnel are not debarred from working on federally funded projects as listed  on the SAM website at http://www.sam.gov.
8)  S/he has confirmed all individuals which meet the criteria of “investigator” as defined by the UNTHSC policy  on conflict of interest associated with this proposal maintain a current and complete annual disclosure  statement. https://www.unthsc.edu/research/office-of-research-compliance/research-conflict-of-interest/
9) S/he nor any person to be paid from funds under this contract, is delinquent in repaying any Federal debt as defined by OMB Circular A-129 or any debt to the state of Texas  https://www.whitehouse.gov/sites/default/files/omb/assets/a129/rev_2013/pdf/a-129.pdf
Signature of  Principal Investigator 
 Date 
Chair, by signing below, certifies that s/he will assume the responsibilities related to academic administration,  regulatory policies, fiscal and institutional policies. The attached proposal and the effort proposed is in keeping  with the Departments/College educational objectives and is beneficial to UNTHSC. If the PI holds a joint appointment, only the primary appointment chair must sign.
Signature of PI Chair  
Date 
Center/Institute Director, the attached proposal is in keeping with the Institutes research objectives and is  beneficial to both the specified HIT Institute and UNTHSC.
Signature of Center/Institute Director
Date
Signature of Center/Institute Director 
Date 
FOR OSP USE ONLY:
Institutional Review and Approval: 
Office of Sponsored Programs
Date 
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