[image: image1.jpg]‘\\\w Stony Brook Foundation




Grant Proposal Processing Form
Name of Funder

     
Address of Funder

     
Proposal Deadline
 
     
If the proposal is a revision, continuation or supplement to a previous grant, please describe:
       
1) Proposal Title
     
2)
Proposed Activity (check all that apply)

 FORMCHECKBOX 
 scholarship     
 FORMCHECKBOX 
 endowment            FORMCHECKBOX 
 professorship          FORMCHECKBOX 
 equipment
 FORMCHECKBOX 
 real property
 FORMCHECKBOX 
 gift-in-kind
 FORMCHECKBOX 
 other       
3)
Start and End Date of Grant Period      
4)
Funds will be Used
      % on campus 

                      
    % at another location (specify)      
5)       Project Director

Name and Title      

Department/Program      
Telephone         Fax       
E-mail      
6)
Advancement Officer      
7)        General Budget Information

           
$       Total funds from Stony Brook, if any (direct and in-kind)

$       Total indirect costs written into budget   (SBF administrative fee is 15%,
  if waived or diminished as per sponsor policy, attach documentation.)
$       Total funds requested from grantor in the proposal

             FORMCHECKBOX 
 Check if there is a requirement for matching funds.  If so, list amount and source      
8)    
Budget Details







Yes       
No       
Does the proposed activity involve sub-awards to personnel or facilities
 FORMCHECKBOX 
            
 FORMCHECKBOX 
          

that are unrelated to SBU?     



If yes, please specify      % at SBU       % other
Does the proposed activity involve sub-awards to other institutions

 FORMCHECKBOX 
       
​​​
 FORMCHECKBOX 


or organizations? 



If yes, please specify      % at SBU       % other
Does the proposed activity involve use of Stony Brook University 

 FORMCHECKBOX 
        
 FORMCHECKBOX 

Medical Center?          

If yes, please specify:      
Does the proposed activity require payroll services?
           


 FORMCHECKBOX 
        
 FORMCHECKBOX 


If yes, please specify number of people who require payroll

services who are not currently on SBU Payroll:      
Will a SBU faculty or staff person receive any compensation from
 
 FORMCHECKBOX 
   

 FORMCHECKBOX 

grant funds? 


If yes, please specify       
Remember to figure appropriate payroll fee and fringe rates into budget.
            Does the proposal involve “certifiable effort” of participating faculty?
 FORMCHECKBOX 
    
        
 FORMCHECKBOX 

If so, what percentage of “certifiable effort” will be 

· offset to IFR      %  
· cost shared        % 
· paid directly by the grant      %
IFR is “income funds reimburse,” which means that money will be paid to SBU to reimburse the school for the percentage of time/money the PI/PD will be compensated for from the grant.

Cost sharing represents SBU’s willingness to share the PI/PD with the project; the PI/PD’s effort is not reimbursed by the grant at all. 

Direct pay occurs when a PI/PD will be compensated directly from the grant (for example, a summer stipend/salary). 

Does the proposed project require funding from one or more

departments or programs (cash, in-kind, cost sharing, etc.)?


 FORMCHECKBOX 
    
        
 FORMCHECKBOX 


If so, please acquire signatures from all participating 

department chairs/program directors below before the proposal

is submitted to the Stony Brook Foundation.

Department      
Signature _____________________________

            Department      
Signature _____________________________

Department      
Signature _____________________________

9)      Conflict of Interest 
Do you (or spouse or dependent children) hold any unpaid positions such as officer, trustee, director, employee, or consultant in one or more non-Stony Brook University, for-profit or not-for-profit entities?
YES    FORMCHECKBOX 
    
        
NO    FORMCHECKBOX 

Do you (and spouse or dependent children combined) have financial interest in any publicly traded entity where the value of any remuneration (including salary and any payment for services not otherwise identified as salary, e.g., consulting fees, honoraria, paid authorship) received from the entity in the twelve months preceding this disclosure and/or the value of any equity interest (including stock, stock option, or other ownership interest, as determined through reference to public prices or other reasonable measure for fair market value) in the entity as of the date of disclosure, when added together, exceeds $5,000?




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

If yes, is this entity, or what you do for this entity, related to your institutional responsibilities (i.e., relies upon the same expertise to carry out your institutional responsibilities)




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

Do you (and spouse or dependent children combined) have financial interest in any non-publicly traded entity where the value of any renumeration (including salary and any payment for services not otherwise identified as salary, e.g., consulting fees, honoraria, paid authorship) received from the entity in the twelve months preceding the disclosure, when aggregated, exceeds $5,000?




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

If yes, is this entity, or what you do for this entity, related to your institutional responsibilities (i.e., relies upon the same expertise to carry out your institutional responsibilities)




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

Do you (or spouse or dependent children) hold any equity interest (e.g., stock, stock option, or other ownership interest in any non-publicly traded entity?




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

If yes, is this entity, or what you do for this entity, related to your institutional responsibilities (i.e., relies upon the same expertise to carry out your institutional responsibilities)




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

In the past 12 months, have you, your spouse or dependent children received income from royalty and other forms of payments in excess of (when aggregated) $5,000 resulting from successful commercialization of intellectual property rights and interests (e.g., patents, copyrights) licensed to any commercial entity or to the Research Foundation of SBU?




YES    FORMCHECKBOX 
    
        NO    FORMCHECKBOX 

10)
Supporting Documents     






Yes       
No

Does the proposal require any letters of support? 



 FORMCHECKBOX 
    
        
 FORMCHECKBOX 

If yes, please specify:      
Does the proposal require  FORMCHECKBOX 
 a Stony Brook Foundation 501(c)(3) certificate?




       FORMCHECKBOX 
 financial reports from SBU or the Stony Brook Foundation? 

11)  Export Control Review











Yes       
No       
Do you anticipate receiving any Proprietary Data from the funder

 FORMCHECKBOX 
            
 FORMCHECKBOX 
          


and/or a third party in conjunction with this proposed activity?



Do you anticipate having to send any software, technical information,
 FORMCHECKBOX 
       

 FORMCHECKBOX 

or item abroad in conjunction with this proposed activity?

(shipment, electronic transmission, etc.)     

If you will be traveling abroad in conjunction with this activity,

 FORMCHECKBOX 
        
 FORMCHECKBOX 

will you be bringing/sending laboratory equipment, biologics, materials,

or other hand-carried items other than a clean lap top, cell-phone, 
or data storage device?
Does this proposed activity provide data, services, or conduct any 

 FORMCHECKBOX 
        
 FORMCHECKBOX 
transaction with an embargoed country as defined by the Office of Foreign

Asset Controls, such as North Korea, Iran, Cuba, Syria, or North Sudan?
Does this proposed activity involve any collaborators/consultants?
 
 FORMCHECKBOX 
   

 FORMCHECKBOX 

If yes, please list their name and the affiliated entity.

________________________________________________________________

________________________________________________________________
12)      Signatures of Approval (route with a proposal copy)
Project Director __________________________________

Department or Program Chair __________________________________

Dean of School _____________________________________________

Corporate and Foundation Relations _______________________________

Stony Brook Foundation Chief Financial Officer _________________________
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