NYU College of Dentistry
Research Grant and Contract Submission Form

Please complete fully (Activate Macros) and submit signed 1-page copy of this form to the Office of Research with the budget and budget justification. Send a complete electronic copy of the proposal to dentalresearch@nyu.edu.  You must grant Cayuse access if a Cayuse submission.
	Principal Investigator:         
	Sponsoring Agency:  FORMDROPDOWN 
 

	Project Title:
      
	IDENTIFY: NIH/Other, Industry, Other:      


Due Date:
     
PI Phone Number: 212-99x-xxxx
Cayuse Submission?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
Type of Application: 
New FORMCHECKBOX 
 
Revision FORMCHECKBOX 
 
Renewal FORMCHECKBOX 
 
Continuation FORMCHECKBOX 

Other  FORMCHECKBOX 
  Describe Other:      
If Renewal/Continuation: current Grant/Contract number:        and current OSP number       
 FORMCHECKBOX 
 Subcontract To:       OR From:       Principal PI       
Project Purpose: 
Basic Res. FORMCHECKBOX 
 
Clinical Res. FORMCHECKBOX 
 
Training  FORMCHECKBOX 
 
Other  FORMCHECKBOX 
  Describe Other:      
Proposed Project Period (Dates):  
Start:
     
End:
     
PI Effort on project (% or person-months):        
NYU Key Personnel (if more than fit on line, attach list with effort)            
Collaborations: College of Nursing FORMCHECKBOX 
 / School of Medicine FORMCHECKBOX 
 / CAS FORMCHECKBOX 
 / NYU-Poly FORMCHECKBOX 
 / Outside Organization(s) FORMCHECKBOX 
 (List below)

Outside Organization(s):       
First Year Budget Requested: 
Direct $
      
Indirect (F&A) $
      
Total $
0 FORMTEXT 

0

Budget for Entire Project Period: 
Direct $
     
Indirect (F&A) $
      
Total $ 
0 FORMTEXT 

0

Restrictions or limits on Salary? 
No  FORMCHECKBOX 

Yes   FORMCHECKBOX 
 
If yes, Attach guidelines and Dept. Chair Initials required. 

Cost Share component?   
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 
If yes, Amount $        and Dept. Chair Initials required. 

Cost Share requires prior approval from Vice Dean for Research AND Office of Sponsored Programs

Is cost share Required by Sponsor?  FORMCHECKBOX 
 if so, attach guidelines; or Voluntary?  FORMCHECKBOX 
 if so, justify on separate page.
Will this project require faculty release  from current duties? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 (If Yes, Explain on separate page; Dept. Chair Initials required.)
Does the sponsor restrict publications or proprietary information? 
No  FORMCHECKBOX 
 
Yes  FORMCHECKBOX 

Does your project involve statistics/data management?
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 


IF YES – be sure to include budget support for the NYUCD Biostatistics group  

Does your research include microscopy, image preparation and/or imaging facilities? 
No  FORMCHECKBOX 
 
Yes  FORMCHECKBOX 


IF YES – be sure to include budget support for the NYUCD Imaging group 
Will this proposal require additional space other than what is currently assigned to you?
 No  FORMCHECKBOX 
 
Yes   FORMCHECKBOX 
 
If Yes, explain on separate page. 
Additional comments regarding application:      
What labs or clinics do you propose to use?       
 FORMCHECKBOX 

Bluestone Center for Clinical Research 
(signature of Director)

 FORMCHECKBOX 

Other clinical space 
(signature of Clinic Director)

 FORMCHECKBOX 

Basic science laboratory 
(signature of Dept. Chair)

Signatures

Principal Investigator:          
Date   

Director, Research Administration: Steve Kahn     
Date   

Department Chair or Associate Chair:      
Date  

Vice Dean for Research:   FORMDROPDOWN 

Date     
For your convenience, this is a “form fill-in” WORD document; completed by tabbing from item to item. Look for hints at the bottom of the screen. All check boxes are activated by hitting the space bar. The grey shading will not print. To remove the password (Review, Protect Document, Restrict Formatting – Type in Password nyucd).  Please complete form and obtain all signatures and initials before bringing to Office of Research.
May 2012

