
Nazareth College

Grant Proposal Authorization Form



	This form, completed and signed by the applicant and appropriate Dean, must be submitted to the Office of Sponsored Programs, along with a copy of the proposal (with full budget), at least ten business days prior to proposal submission deadline. All proposals must be reviewed by the Office of Sponsored Programs before being submitted to the Controller and Vice President of Finance for authorization.

	Applicant Name:
	     
	Phone:
	
	Dep’t:
	     

	Project Title:
	     

	Project Start and End Dates:
	     
	─
	     

	

	Funding Agency:
	     
	Type:  FORMCHECKBOX 
 Federal   FORMCHECKBOX 
 State   FORMCHECKBOX 
 Other

	Funding Program:
	     
	CFDA #: 
	     

	Primary Sponsor:
	     
	Type:  FORMCHECKBOX 
 Federal   FORMCHECKBOX 
 State   FORMCHECKBOX 
Other

	

	Submission Deadline:
	     
	Submission Type:  FORMCHECKBOX 
 Electronic   FORMCHECKBOX 
Paper

	Proposal Type:  FORMCHECKBOX 
New   FORMCHECKBOX 
 Resubmission   FORMCHECKBOX 
 Renewal
	Original Submission Date:
	     

	

	Budget Information

	Total Grant Amount:
	$     
	Total ICR:
	$     
	Total Matching Funds:
	$     

	Budget Requirements: Mark and provide an explanation/justification for any of the following that are required for this project:

	 FORMCHECKBOX 

	Matching funds (cash or in-kind) – detail the source and account #s for all matching funds

	 FORMCHECKBOX 

	Released time for faculty and/or staff – explain how courses or work-load will be covered

	 FORMCHECKBOX 

	Hiring of additional personnel or staff – explain whom you plan to hire and their current relationship to Naz.

	 FORMCHECKBOX 

	Additional laboratory/office space – detail the type and amount of space required

	 FORMCHECKBOX 

	Renovation or construction – provide details on the space and on its permanence

	 FORMCHECKBOX 

	Additional equipment and/or software – provide details regarding any new purchases required

	 FORMCHECKBOX 

	Information Technology resources – provide details (i.e., network storage, procurement, personnel, etc.)

	 FORMCHECKBOX 

	Nazareth College’s continuing commitment, financial or otherwise, beyond the grant period

	 FORMCHECKBOX 

	Subaward(s) to be issued by Nazareth College – provide details regarding any subcontracts to be issued

	

	Certifications

	Note: Disclosure forms must be attached for all affirmative answers.

	Is there a potential “significant financial interest” related to this project?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Will any family members benefit from this proposal, either directly or indirectly?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has anyone lobbied on behalf of this proposal?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does this project involve human subjects research?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Does this project involve rDNA, biohazards, or radioactive materials?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Authorizations

	Note: If Authorizing by email, check box in lieu of signing. Emails will be filed with completed form.

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	Applicant Signature
	
	Date
	
	Dean
	
	Date

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	Director of Sponsored Programs
	
	Date

Date
	Date
	Vice President of Academic Affairs
	
	Date

	 FORMCHECKBOX 

	
	     
	
	 FORMCHECKBOX 

	
	     

	Controller
	
	Date
	
	Vice President of Finance
	
	Date


Nazareth College

Grant Proposal Authorization Form, Continued


	Provide a detailed explanation/justification for all Budget Requirements checked on page one of this form:


	     

	» When printing form, please print double sided, if possible. «
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