Office of Sponsored Grants Accounting
Grant Pre-Certification
Mandatory - If there will be Release Time &/or Buy-Out Occurring or Grant Match Requirements.
This document is to provide adequate time for discussing the grant components, budget, match, cost-sharing issues, the formulation

of the grant management plan, consistency with the state/ institutional accounting and budgeting guidelines, determination of
compatibility with institutional priorities and assessment of other institutional commitments required.

NOTIFICATION OF INTENT & REQUEST FOR APPROVAL TO PREPARE A GRANT PROPOSAL

PRINCIPAL INVESTIGATOR: _________________________________________________ PHONE: ________________________

SCHOOL / DEPARTMENT: ___________________________________________________________________________________

TITLE OF PROPOSED GRANT: ________________________________________________________________________________

FUNDING AGENCY: __________________________________________Agency Contact Point: ________________________

GRANT DEADLINE: ________________________________ FUNDING PERIOD: FROM_______________TO_______________

MULTIPLE YEAR PROGRAMS:    [   ] Project will be funded for entire period. [   ] Project must be renewed each year.

MATCH? _____YES ____NO 

Match Budget Source:  Fund ______​​_______
Org ​​​​​​​​________________
IF YES, DESCRIBE MATCH:      [   ]  Dollar-for-Dollar      [   ]  In-Kind    [   ]   Facility Match     [   ] Personnel Match

Describe how you intend to meet the match obligation (Attach Preliminary Budget).
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

RELEASE TIME INVOLVED? _____YES ____NO 

Describe HOW YOU INTEND TO MEET THE Released Teaching/Buy-Out Obligations or explain how you will meet grant
obligations without release time  (Attach Preliminary Budget).
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

WILL THIS GRANT OBLIGATE FAIRMONT STATE UNIVERSITY/PIERPONT COMMUNITY & TECHNICAL COLLEGE

 TO CONTINUE THE PROJECT WHEN GRANT FUNDING ENDS?

 _____YES 
_____NO
MAJOR FUNCTION OF PROJECT: (Circle all that Apply)

Research and Development   

Community, Public Service, & Extension   
Equipment   



Fellowship or Traineeship   

Facilities/Construction/ADA   

Student Support

Services   Unrestricted

Instruction or Training   


Professional Development 

Student Aid   



Curriculum Development/Distance Ed
Technology/Infrastructure

Developmental Education   

Other: Describe_________________  
Library
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Does this project include computer services, including hardware or software? [    ] Yes [   ] No

If so, such services would be funded and provided from: [   ] this grant [   ] WVNET [    ] other available support

OTHER DISCUSSION POINTS:    Respond “yes” or “no” with brief explanations of “yes” answers.
Will this proposal require the development or implementation of new or modified courses or programs?
Will this proposal contain commitments beyond the completion of the grant?
Other________________________________________________________________________________

Other________________________________________________________________________________

	Signatures on this form signify agreement to permit the Principal Investigator(s) to proceed with formulation of the grant proposal.  Your signature below does not imply authorization or commitment of funds, resources, equipment, personnel, etc. for this project.  
Signature Block (add extra pages if additional signatures are needed)
Principal Investigator:     __________________________________________________________ Date: _____________

Co-PI (s):                          __________________________________________________________ Date: _____________ 
            

                                         __________________________________________________________  Date: ____________

                                         __________________________________________________________ Date: ____________

Department Chair (s)      ___________________________________________________________ Date: ____________

(if applicable)
                                        ___________________________________________________________ Date: ____________

Dean(s)/Director(s)        ___________________________________________________________ Date: ____________

                                       ___________________________________________________________ Date: ____________


Institutional Safety        ___________________________________________________________ Date: ____________
Coordinator (if applicable)
Financial Reporting        __________________________________________________________  Date: ____________

Manager (OSGA)
VP for Administrative     _________________________________________________________  Date: _____________

& Fiscal Affairs   
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