New Research Award Proposal Questionnaire
Microbiology and Molecular Genetics

Please answer these preliminary questions so that a new proposal can be started:
1) Funding Opportunity number (PA or RFA):

a) Please provide link, or attach, to RFP and/or proposal guidelines:
2) Project Title:

3) Sponsor:

Principal Investigator:

a) If not the Prime (originating) Sponsor, please provide sponsor’s administrative contact:

b) Prime (originating) Sponsor, if subaward:

4) Submission deadline:
a) Sponsor deadline, if subaward:

b) NIH Only: Is this an AIDS-related submission:

5) Project Start and End dates:

6) Is this a Multiple Principal Investigator Proposal:

a) If so, who will be the contact PI:

7) Will you be submitting a Letter of Intent:
a) Due Date:

b) Institutional signatures needed:

8) Is this a competitive renewal:

a) Please provide previous InfoEd proposal number, if known:

9) Will your proposal include any outgoing subawards:

a) Subaward Recipient Institution, Pl, and Administrative Contact:

10) Will your proposal involve the use of any of the following (check all that apply):

Human Subjects (IRB)

Status:

Laboratory Animals (IACUC)

Biohazard Materials (IBC)

Award #:

Human Embryonic Stem Cells
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Principal Investigator:

11) Will this proposal include Business Meals:
a) The inclusion of this detail at the time of proposal is a new requirement.

b) If yes, please address in Budget Justification (Who, When, Why?)

12) NIH Only, do you (P1) have an eRA commons ID:

a) Do all key personnel have an eRA commons ID:

13) Do you wish to include the PHS Assignment Request Form in your application

a) https://grants.nih.gov/grants/guide/notice-files/NOT-OD-16-008.html

14) Will this proposal be using a Modular budget:

15) Is this proposal funding a clinical trial:
a) Ifyes, is this proposal an NIH-defined Phase llI Clinical Trial:

16) Select the appropriate purpose for your proposal

@ Research O Instruction OPuinc Service OExperiment Station

17) Is the majority of the proposed work on campus:
a) If off campus, what is the location:
b) Will more than 50% of the work happen in that location:

c) If off campus, will your budget include rent:
18) Is this application being submitted to other sponsors:

19) Will your proposal include use of the MRI center:

OExtension OV-CHIP

a) If yes, please contact the MRI center to ensure appropriate expenses are included in your budget.

20) Will this proposal involve Genomic Arrays:

a) If yes, please make sure this is explicit in your budget and budget justification.
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