Grant Proposal

Final Certification Process

Instructions

If you are reading these instructions, you have finally completed your grant proposal, the budget is correct, and you are ready to submit everything to the granting agency because your deadline is looming.  

Now what do you do?

1. The first thing that you need to know is that you must allow ten working days for the Office of Sponsored Grants Accounting to review your proposal, especially the budget.  Prior to this, you need to process the Final Grant Proposal Certification Form, obtaining the required signatures of approval.

2. Go to the Office of Sponsored Grants Accounting webpage, click on Forms and download or print the Final Grant Proposal Certification Form.

3. Provide copies of your final proposal to your chair and dean (or appropriate supervisor), allowing sufficient time for them to review the proposal and your budget and to reaffirm their full support.

4. Allow sufficient time to make any modifications that may be required as a result of the reviews by your chair and dean or supervisor.

5. Obtain the required signatures; remember that the signatures that you obtained on the Grant Proposal Pre-Certification Form merely indicated that each person had agreed to allow you to proceed with your proposal development with an understanding of the nature of your idea, any course reassignment issues, any matching funds issues, and the alignment of your project with the mission and values of the institution.

6. Bring the completed Final Grant Proposal Certification Form and a copy of your proposal to the Office of Sponsored Grants Accounting for the final review and approval.

7. Submit your proposal, with the assistance of the Office of Sponsored Grants Accounting if required, to the external granting agency, and think positive thoughts while you wait to hear if you have been funded.

Please remember that a primary goal of the Office of Sponsored Grants Accounting is to help you produce a competitive proposal, have it successfully reviewed in-house, submit it on time, and, most importantly, get it funded. In doing so, however, we have to be confident that your supervisors fully understand and agree to all obligations included in your proposal, that the budget is correct, sound, and appropriate for the institution, that the institution will be fairly compensated for the administrative expenses of the grant, and that the necessary procedures are in place to monitor and ensure all compliances are fully met.
Office of Sponsored Grants Accounting                 

            Final Grant Proposal Certification/Submission 
This form must be submitted to the Office of Sponsored Grants Accounting (OSGA) prior to submitting any proposal for external funding.  No one is permitted to submit a grant proposal to any agency without the prior approval of the OSGA.
I. Investigator(s) should fill out this form, obtain all required signatures, and submit this   

form plus one copy of the proposal to the OSGA in Room 320 Hardway Building.             Ten working days must be allowed for review.

	
Date Submitted: ___________ Deadline: _______________  RFP #: _______________________ Copies Required: ______

PI Name: _____________________________________________   Department: __________________________________


Co-PI name(s): ________________________________________    Department:___________________________________

                         ________________________________________    Department:___________________________________

Proposal Title:_______________________________________________________________________________________

Key Words  (4-5 words):_______________________________________________________________________________


Funding Source Name(s):_______________________________________________________________________________


Funding Source Type(s):  (circle)    Federal          State          Industry         Non-Profit         Higher Education Inst.       Other 


Total Request from Sponsor: $ ____________________   Total IDC from Sponsor : $ _______________________________


Match Amount Needed:         $ ____________________   Source: _______________________________________________  
                                                                                              Fund:  ____________________    Org  _____________________               


Other Leverage:                      $ ____________________   Source: _______________________________________________

Total Project:                          $ ____________________    Start Date: ________________ End Date: ________________

Dept. Staff Contact:  Name: ___________________________    Phone: _____________  Office Location:  ______________

(this person is responsible for processing grant expenditures, travel, agreements, purchasing, reconciling, bookkeeping, etc.) (extra compensation is only permitted if it meets the requirements of OMB as an allowable expense, is pre-approved by the OSGA, is pre-approved by the granting agency, is built into the budget, if the tasks performed for the grant are not part of the employee’s regular job description, and if grant project tasks are completed outside regular work hours.)


  II.      General Institutional Obligations to Discuss:  To be examined by all Signing Parties………….
    
Will the Institution be obligated to:  

   
YES 

NO

_____ 

_____ 

(a) provide faculty release time?

_____ 

_____

(b) provide additional space to that which is now allocated to the unit?


_____

_____

(c) purchase or acquire any equipment?


_____ 

_____ 

(d) provide building alterations or install any equipment?

_____ 

_____ 

(e) hire new faculty and/or staff?

_____ 

_____ 

(f) change the conditions of employment of present employees?

_____

_____ 

(g) be required to continue the program after the sponsor terminates support?

For YES responses, please include more information in applicable (a) through (g) attachments. 
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III.
Matching Detail:         

Any cost sharing/matching mentioned in the narrative or budget needs to be listed below and approved, whether or not it meets a sponsor requirement. If cost sharing includes contributions from third parties, such as non-profit agencies, state agencies, industry sponsors, and/or private individuals, the Principal Investigator (s) must provide written documentation. 

Any proposed reinvestment of collected F&A funds should also be listed. Please allow extra time for F&A discussion.

 


Description Match 
Amount 
     Source of Match 
     Banner # 
         Approval

Salary/Wages: 











     (Banner Control)

PI Name: ______________________       $  ________________________________________________________________


Co-PI _________________________       $ _________________________________________________________________
 

Co-PI _________________________       $ _________________________________________________________________

Fringe Benefits: @    _____% of $ 

          $ _________________________________________________________________

Fringe Benefits: @    _____% of $ 

          $ _________________________________________________________________

Other Match:        _______________________        $ _________________________________________________________________

Other Match:        _______________________        $ _________________________________________________________________

Indirect (F&A) Charges: __________________        $ _________________________________________________________________

Total Match: $   _______________________                              Use separate sheets to describe match if necessary.


IV.
Procedural Questions:     

 YES
 NO

______   ______

(1) Will this project utilize human subjects? (If Yes, your Institutional Review Board (IRB) approval or a completed and 
signed IRB application must be submitted to OSGA at the time the grant application is brought in for final signature prior 
to submission to funding agency. If this will be a federally funded project, also attach an extra copy of the grant 
application for the IRB.)


______   ______

(2) Will this project utilize radioactive materials, biohazardous or other hazardous materials, and/or generate radioactive, 

biohazardous, or hazardous waste? (If Yes, review and approval from the Institutional Safety Committee (ISC) Coordinator must be obtained on the designated signature line.)


______   ______

(3) Will this project present possible exposure to blood-borne pathogens or utilize recombinant DNA? (If Yes, review and 

approval from the Institutional Safety Committee (ISC) Coordinator must be obtained on the designated signature line.)


______   ______

(4) Have you reviewed personnel salary rate requirements with the Payroll Office or the OSGA?


______   ______

(5) Do you propose to pay extra compensation or CUPA pay to any institutional employee? (If Yes, it must be identified as 

such in the proposal budget submitted to the sponsor.)

______   ______

(6) Is the proposed activity the result of a collaborative effort with another institution, agency, or organization?

______   ______

(7) Do you propose to utilize the services of non-institutional (external) consultants/contractors? (If Yes, and this is a

federally funded project, the consulting rate cannot exceed federal guidelines and you must provide Contractor information.)

______   ______

(8) Will there be any curriculum changes or additions? (If Yes, appropriate Dean must also sign this Certification Form.)

______   ______

(9) Does your proposed project offer academic credit? (If Yes, appropriate Dean must also sign this Certification Form.)

______   ______

(10) Does the proposed project involve cost sharing or matching funds? (If Yes, complete Cost Sharing Section III above.)

______   ______

(11) Does your proposed project require the reinvestment of collected and distributed F&A (Indirect Cost) funds? (If Yes, 

complete Cost Sharing Section III above.)

______   ______ 

(12) Does the proposal contain proprietary information that could result in a patent or copyright? (If Yes, contact OSGA for 

guidance on addressing protection of intellectual property within the proposal.)
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V.    
REVIEW AND APPROVAL: 

I/We certify that the time of individuals involved, staff support, faculty release time, space, equipment, facilities, hazardous material disposal, alterations, cost sharing funds, etc. required for this project are available or are a part of the direct costs requested in the proposal. 

I/We certify that all information on this form is correct.

I/We understand my/our responsibilities as Principal Investigator and Co-Principal Investigator(s).

In accordance with the institutional Conflict of Interest Policy regarding financial disclosure, my/our initials here certify that I/we have no financial disclosure and am/are in compliance with federal, state, and institutional regulations regarding Conflict of Interest.

If you feel you may have a potential conflict of interest, please contact the OSGA so we may review current 

institutional and West Virginia Policy to address these issues.

PI _____________;
    Co-PI  _____________;
    Co-PI ___________;
   Co-PI  ___________

	By your signature below, you certify that you have reviewed this proposal and all accompanying forms; you are aware of all requirements of this project and are committed to providing them as obligated, except as noted.

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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