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COMPETING (RENEWAL) 
NEW PROJECT 
NON-COMPETING CONTINUATION 
PRE-PROPOSAL 
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REVISION 
SUPPLEMENTAL
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REGULATORY & OTHER APPROVALS Protocol # 

• Human Subjects 

Yes  

No 
• New devices

Yes  

 No 
• Vertebrate Animals 

Yes  

 No 

APPROVAL CERTIFICATIONS 

The undersigned certify that neither the PI nor anyone proposed to work on this project are, to the best of their knowledge, excluded from participation in Federally funded 
activities as a result of government-wide suspension or debarment.  Frequently Asked Questions: Suspension & Debarment | GSA.  More information can be found in 
the Project Directors Guide and Policy & Procedures Manual on the Sponsored Programs website

PI/PROJECT DIRECTOR: I certify that the above information is true, accurate and complete as of this date. I understand that any false, fictitious or fraudulent  
statements or claims may subject me to criminal, civil or administrative penalties. I agree to accept responsibility for the conduct of this project and for provision  of 
required reports if a grant or contract is awarded as a result of this application. If an award is made, I will administer it in accordance with the policies of the  sponsor and 
the University. 

Does any person who is responsible for the design, conduct, or reporting of the proposed research (or their spouses, parents or children) have: - a Significant  Financial 
Interest* or - ANY financial interest if the research involves human subjects, or -- any fiduciary role (e.g., officer, director or manager), that may affect  or be affected by this 
research, including any of the above financial interests or relationships with any entity whose interests may affect or be affected by this research? 

Yes No PI Initials 

If YES to the above, any person identified with such financial interest or relationship must submit a financial disclosure 

PI/Project Director’s Signature Date

Co-PI’s Signature - Position/Title 

   Date

DEPARTMENT CHAIR: The attached application is approved. It is within the total program and academic objectives of the Department. Adequate 
space is available or planned for the conduct of the project. The professional time allocations described therein are realistic. If matching funds/cost sharing 
is required as a condition of an award resulting from this proposal, I will be responsible for assuring that the necessary resources are made available. If 
the individual named as Principal Investigator does not hold the academic rank of Professor, Associate Professor or Assistant Professor, I accept 
responsibility for oversight of the project. The information contained on the Proposal Transmittal and Approval Form is accurate and correct to the best of 
my knowledge. 

Department Chair’s Signature Date

UNIVERSITY ENDORSEMENTS: The attached proposal has been examined by the appropriate officials whose signatures appear above.  
The principal academic review of the proposal IS the responsibility of the Program/Center and College. The signature indicates that the signee is 
familiar with the proposal and except as noted, are satisfied with and responsible for all commitments in the proposal as they  relate to their areas (e.g., 
space, personnel, financial, etc.).  The Research or program proposed is in keeping with Alabama A&M University's educational objectives, and is 
within the established role and scope of this institution. It is in full compliance with the University's Rules and Regulations as defined  in the Faculty and 
Staff Handbooks. This proposal is developed per the guidelines established by the funding agency in addition to the OMB Circulars.  

Dean/Research Director’s Signature Date Vice President for Research/Office of Sponsored Programs 

Co-PI’s Signature - Position/Title       Date

Co-PI’s Signature - Position/Title    

   Date  DateCo-PI’s Signature    

Date Regulatory Approval 

Project Narrative/Abstract - Briefly describe in 250 words or less

Date 

For assistance and guidelines involving Human Subjects and/or Vertebrate Animals, please visit the Research and Sponsored Programs website at Research and Sponsored Programs - Alabama A&M 
University and select Research Compliance tab.

Other Signees: President/Vice President/1890 Admin/Directors

https://www.aamu.edu/about/administrative-offices/sponsored-programs/#:~:text=Research%20and%20Sponsored%20Programs%20Alabama%20A%26M%20University%20operates,and%20information%2C%20and%20the%20enhancement%20of%20faculty%20skills
https://grants.nih.gov/grants/policy/nihgps/HTML5/section_4/4.1.6_debarment_and_suspension.htm
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