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Proposal #:  ______________ 
(To be completed by OADRGS)

The Internal Routing Form (IRF) summarizes essential information that UCCôs administration requires to approve a proposal 
submission.  UCC researchers and students must first file an IRF to the OADRGS and receive approval before submitting 
research proposals to federal, local, or foundation organizations. If under PROJECT REQUIREMENTS the proposal lacks 
institutional commitment, please provide the IRF, and a copy of the Budget Detail with justifications to the OADRGS 
within seven (7) business days before the submission deadline. SPECIAL INFORMATION REGARDING 
AGENCYôS DEADLINE: Both the officially signed IRF and the full peer-reviewed proposal must be sent to OADRGS at 
least two (2) business days before the deadline. The proposal must be submitted promptly to prevent any possible 
repercussions. Failing to comply does not provide sufficient time for OADRGS to review and finalize the electronic 
transmission. If due to time constraints UCC fails to submit the proposal, the PI will assume the risk. We are here to assist 
you in the submission process, so let's work together to ensure a successful outcome.

PROPOSAL INFORMATION 
Project Title:  ______________________________________________________________________________________ 

Sponsoring Agency:  _________________________________________ Deadline Date:  _________________________ 

Funding Opportunity Number:  ____________________    ProjectType: ______________   Category:  ____________

UCC is:  _____________  Project Area:  _____________   Project Performance Sites(s):  _________________________  
INVESTIGATOR INFORMATION 

This project is a Multiple PI?  ___ Yes   ___ No   Principal Investigator/Director: ________________________________ 

Department:  _________________________     Email:  _________________________  Phone:  ______________________ 

 % Effort Requested in the proposal: ______________ 

Remember: 15% Effort must be reserved for institutional duties; commitment of more 85% of effort to research requires prior approval from 
the President through OADRGS. 

PI/PD Other Support: 

How will commitment overlaps be resolved (if any):  ______________________________________________________       

 Key Personnel: 

Name: ________________________ 

Name:  ________________________  

Name:  ________________________ 

Name:  ________________________  

Institution:  _______________________ 

Institution:  ________________________ 

Institution:  ________________________     

Institution:  ________________________                

Required Subaward:  ________  

Required Subaward:  ________     

Required Subaward:  ________ 

Required Subaward:  _______ 

Other Support 1 Other Support 2 Other Support 3 Other Support 4

Project or Grant Number:

Role:

% Effort: 

Project End Date:
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Project Summary: (Maximum 500 words) Please attach a Project Summary

External Relationships:  Please identify and describe any external relationships or agreements necessary: 

• ___Yes  ___No Sub-contracts, sub-awards, commitment, or agreements (Specify):  ______________________________

• ___Yes  ___No Letters of Support/Commitment/Collaboration (Specify):  _____________________________________

• ___Yes  ___No Memorandum of Agreement/Understanding (Specify):  _______________________________________

REGULATORY REQUIREMENTS 

• ___Yes  ___No Foreign Component (Travel, Collaboration, Consultant, Publication) (Specify):  ___________________

• ___Yes  ___No Any relationship with a External Entity? If yes, please complete:

-External Entity Type:  ______________    Name of External Entity:  __________________________

-Your role (ex. president, vicepresident, consultant, collaborator, etc.):  _________________________

-Physical Address: __________________________________________________________________

-Contact person (Name, telephone number and email):  ______________________________________

Executive                                 Order 12372 Review: Is the application subject to review by state executive order 12372 process?  ________ 

Peer-Review: This proposal has been peer-rewiewed? (Internal or External)   ______   If yes, please specify: __________

___ No    ____ Yes   Human Subjects       IRB               _____ Approved      _____ Approval Pending
___ No    ____ Yes   Animal Subjects                IACUC         _____ Approved     _____  Approval Pending
___ No    ____ Yes   Hazardous Material           IBC               _____ Approved     _____  Approval Pending
___ No    ____ Yes   Chemical Hazards             CSC              _____ Approved     _____  Approval Pending    
___ No    ____ Yes   Radioactive Material         RSC              _____ Approved     _____  Approval Pending
___ No    ____ Yes   Controlled Substances (II to V)    If yes, please specify:  __________________________

*Please note that copies of approval documents will be required if an award is made.

 PROJECT REQUIREMENTS 

The details must be explained if one or more items from the requirements sections are selected. 

Infrastructure Requirement:  

___No ___Yes  Will alterations, renovations, or additional space be required? ___________________________________ 

___No ___Yes  Does this project require the purchase of a network-connected device other than a computer or printer?  

___No ___Yes  Does the sponsor imposes restrictions on publishing research results?  ____________________________  

___No ___Yes  Does this project require special security considerations (confident research, security clearance, control 
substances, etc.)  ______________________________________________________________________ 
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 PROJECT REQUIREMENTS 

Economic Commitment: 

___No ___Yes  Will you need to purchase a single piece of equipment costing more than $5,000?___________________ 

___No ___Yes  Cost Sharing or Matching Funds Required? _________________________________________________ 

___No ___Yes  Are indirect costs formally limited by Sponsor?  Limit to: _____ %       Base:  ______________________ 

___No ___Yes  Includes Institutional Commitments? ______________________________________________________

__ No ___Yes  Will Institutional Funds be used to support a portion of this project? ______________________________ __              

NoNo ___Yes Included continuing obligations after the award period? ________________________________________ 

__ No  ___Yes  In Kind-Effort?  Amount:  __________  Commitment:  ________________________________________

Research Facilities:  Have you utilized any of these research facilities to generate preliminary data for this application, or 
do you plan to use any core facility?    

If you plan to utilize any of these research facilities, please reach out to the coordinator of each facility to inquire about the 
fees-for-services associated with your project. It is crucial to include a request for fee-for-service in your proposals as these 
funds are essential to supporting the core facilities and ensuring their long-term sustainability. 

 ___Yes  ___No - Animal Resource Center (ARC)       

___Yes   ___No - Behavioral Testing Facility (BTF)

___Yes   ___No ï Biomedical Proteomic Facility (BPF)            

___Yes   ___No ï Common Instrumentation and Technical Support Unit (CIAS) 

___Yes   ___No ï Data Management and Statistical Research Support Unit (DMSRSU) 

___Yes   ___No ï Optical Imaging Facility (OIF) 

___Yes   ___No ï Transmission Electron Microscopy 

For more information, visit:  https://www.uccaribe.edu/research/?page_id=1003 

BUDGET INFORMATION 
Please attach: Detailed Budget and Justification: If the detailed budget and justification are not included, the IRF will not be processed. 

Project Start Date:  __________________________  Project End Date: __________________________________ 

Year 1 Year 2 Year 3 Year 4 Year 5 Totals 

Direct Cost Requested* 

Indirect Cost Requested** 

Total 

Specify the rate used for indirect costs: 

*Please make sure that tax charges are included in the budget.  
**Current UCC indirect costs rate is 70% from salaries and wages.
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APPROVALS 

PI/PD:  This is to certify that the following statements are true regarding the submitted form and corresponding   

application: 

1. The PI hereby asserts that all provided information is accurate and complete to the best of their knowledge.

2. The PI knows that any false, fictitious, or fraudulent statements will result in criminal, civil, or administrative penalties. 
3.The PI certified that not debarred or suspended from receiving federal funds.

4. The PI will adhere to all University policies, including those of conflict of interest, time and effort, ethical standards in 
the conduct of research, intellectual property and the use of humans and animals in research.

5. The PI will take complete responsibility for the scientific conduct of the project and will provide required progress 
reports if granted funding.

6. Should the PI be awarded funding, he has planned for any cost-sharing requirements.

7. If an award is granted, the PI must comply with award terms and conditions and University policies and procedures, 
especially for the technical conduct of the work, submission of technical reports, and financial management following UCC 
policies that require special approval.

I hereby confirm my acceptance of the above statements by signing this certification. 

PI/PD Signature:  ___________________________________ Date:  ________________________ 

Department Chair or Director:  Your signature on this IRF indicates your review and approval of the accompanying 
application. Furthermore, it signifies your willingness to conduct the work in your department using the specified 
resources outlined in the routing form and application, should an award be granted.   

Department Chair or Director Signature:  ______________________________ Date:  __________________ 

Office of the Associate Dean for Research and Graduate Studies 

Sponsored Program Officer:  __________________________________ 

Associate Dean for Research:  __________________________________ 

President: __________________________________________________ 

Date:  ______________________  

Date:  ______________________ 

Date:  _______________________ 

 Co mments:

 Co mments:
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