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1) Principal Investigator Applicant Information 

(Must be full-time faculty member)
Name
_______________________________________________________________

Address
_______________________________________________________________



_______________________________________________________________



_______________________________________________________________

Phone
_________________________

Fax:
________________________

Email
___________________________________

School/Dept______________________________________________________________

_______________________________________    ________________________________________________

Principal Investigator Signature and Date                Chair Signature and Date

** 
Please attach information for any co-applicants on a separate page marked “Co-Applicants”

2) A Simple Reference “Title” for your Submission________________________

_________________________________________________________________________


3) Have you filed a Research Disclosure with the Office of Technology Transfer on the subject of the Grant Application?
     

Yes
(        No
(
3a) What is the ULRF Research Disclosure Number: ___________________
3b) Has the Disclosure been licensed to a commercial party such as a start-up
      company or established company?








Yes
(        No
(
4) Are you employed by and/or a student at The University of Louisville?

Yes
(        No
(
Co-Investigator Information:

Name
___________________________________

Address
___________________________________



___________________________________



___________________________________

Phone
___________________________________

FAX
___________________________________

Email
___________________________________

Dept.
___________________________________

_______________________________________    ________________________________________________

Co-Investigator Signature and Date                         Chair Signature and Date

Compliance Information:

Indicate below if the proposed project will involve the use of:

	
	YES
	NO
	Approval/Date
	Number

	Humans as subjects
	
	
	
	UHSC#

	Experimental animals
	
	
	
	IACUC#

	Ionizing radiation, radioisotopes 
	
	
	
	

	Recombinant DNA
	
	
	
	

	Toxic, carcinogenic, mutagenic agent
	
	
	
	

	Pathogenic organisms
	
	
	
	


APPROVAL IS REQUIRED ONLY IF THE PROPOSAL IS FUNDED.
The University must comply with government statutes pertaining to each of these. Women and members of minority groups should be included in any supported project involving human subjects, unless a compelling reason is given that inclusion is not appropriate with respect to the health of the subjects or the purpose of the research. The fact is, such clearances, where appropriate, are required of any research conducted within the University.
Funds will not be awarded until the Office of the Executive Vice President for Research receives the approval. 

