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Research Corporation of the University of Hawai`i
UNIVERSITY OF HAWAI`I AT HILO PROPOSAL COORDINATION RECORD

CHECK ONE
[   ]  Proposal must be mailed by: 

[   ]  Proposal due at sponsor by:

[   ]  Electronic submission due by: 

GENERAL INFORMATION
Principal Investigator:

Department//Division to be credited for this proposal:

Agency Program Name:

Proposal Title:

CHECK THOSE THAT APPLY
[   ]  Res ea rc h

[   ]  R en ew al*

[   ]  Fac ility  Reno va tion /Con s truc tion

[   ]  O th er S pon so red Activit ies :(attach copy w/ terms & conditio ns )

1st YEAR PROPOSAL PERIOD or CONTINUATION YEAR

FROM: __________ TO: ____________ $ _______________

TOTAL PROPOSAL PERIODINDIRECT COSTS

Fro m: ____________ To :____________ $ ________________
attach copy of agency limitations

PRINCIPAL INVESTIGATOR CERTIFICATIONS
Does this proposal require and/or involve:

YES    NO
[    ] [    ]  1.  The use of human subjects?  Date of CHS application _____________ or CHS # ___________________.

[    ] [    ]  2.  The use of animal subjects?  Date of IACUC application _____________or Approval # _______________.

[    ] [    ]  3.  Equipment purchases with an estimated unit cost of $5,000 or more?   

[    ] [    ]  4.  The use of compressed-gas (SCUBA) diving?

[    ] [    ]  5.  The use of recombinant DNA?  If yes, submit approval of the EHSO with this proposal.

[    ] [    ]  6.  The importation of microorganisms?  If yes, submit approval of the EHSO with this proposal.

[    ] [    ]  7.  The use of radioactive material?  If yes, submit approval of the EHSO with this proposal.

[    ] [    ]  8.  The use of hazardous material?  If yes, submit approval of the EHSO with this proposal.

[    ] [    ]  9.  University commitments beyond the grant period?  If yes, provide details on a separate sheet.

[    ] [    ] 10.  The use of subcontracts, including consultant and consortium agreements?

[    ] [    ] 11.  The use of proprietary/confidential information?  If yes, provide details on a separate sheet.

[    ] [    ] 12.  The use of lobbying efforts?

[    ] [    ] 13.  The establishment and/or use of a University-founded private, non-profit organization 501(c)(3) corporation?

Specify :

[   ] Check here if agency is located in Hawai`i

Funding Agency:

CALL FOR PICKUP

Phone:

Rat e : *___________ %
*if other than currently established rate,

RCUH

*Previous Award #:

Name/Phone:  ___________________________

PI e-mail address:  ___________________________

[   ]  R ev isi on [   ]  RFP or Solicitation #:

[   ]  New [   ]  Continuation*

[   ]  S upp leme nt *

[   ]  CFDA #:

[   ]  Instruc tio n an d Training

CHECK ONE CHECK ONE

If yes, attach a separate sheet describing lobbying activities and funding source lobbying activities.

If yes, submit approval of the Environmental Health and Safety Office (EHSO) with this proposal.

Attach LAS cost estimate.

If yes, submit RCUH Form 2
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UNIVERSITY OF HAWAI‘I AT HILO COST SHARE COMMITMENT
YES              NO
[    ]             [    ] Is cost sharing/matching required by the sponsor ?  Percentage required _________  Dollar value ___________

[    ]             [    ] Does your proposal include voluntary cost sharing or in-kind contributions?  Attach details.

[    ]             [    ] Does your proposal include commitments from UH department(s) other than that of the PI?  Provide appropriate
 details/approvals below.

[    ]             [    ] Does your proposal include commitments from non-University of Hawai‘i sources?  Attach letters of commitment.

Administrative Commitment (monetary/personnel/time):
If additional space is required, attach a separate sheet.

RCUH USE ONLY
I certify that this proposal, including all budgetary matters, applicable approvals, certifications, and risk 
management items, has been reviewed for accuracy and appropriateness and found to be in compliance
with all applicable University, sponsor, Federal, and State regulations, policies and procedures.

Reviewer's Signature & Date:____________________________________________________

RCUH No.:  _________________________  Date Processed:  __________________________

[   ] Funded          [   ] Not Funded          [   ] Withdrawn    NSF & PHS ONLY

[   ]  have determined that there is no conflict of interest.

[   ]  have determined that there is a conflict of interest.

[   ]  the disclosures are under review.

Signature – Dean, Vice Chancellor, or Chancellor

______________________________________

 I have received COI disclosures from all investigators and:

CONFLICT OF INTEREST

RCUH-Hilo FORM 1 (REV  05/04)

Signatures indicate concurrence with resource commitments and all provisions of this project.

Vice Chancellor for Administrative Affairs or Designee                Date                

RCUH FISCAL OFFICER

Reviewed by: _____________________________
Signature

Date: ____________  Phone: ________________

Chancellor or Designee                                                                    Date
_____________________________________________           __________

_____________________________________________           __________

RISK MANAGEMENT
If your answer is yes to any of the following questions, submit copy of insurance policies or other documentation that mitigates the risk to the
University.  Submissions should include the minimum/maximum insurance coverage, the name(s) of the insured, and any limitations to the policy.

[    ] [    ] 1.  The use of medical professionals with human subject contact?
[    ] [    ] 2.  Research dealing with HIV, infectious diseases, blood borne pathogens, etc?
[    ] [    ] 3.  Hazardous working conditions, i.e., use of firearms, uncertain terrain, explosives, fire, and other safety hazards?
[    ] [    ] 4.  The use of watercraft (research vessels)?

I certify that, to the best of my knowledge, the above information and on the other side of this document is accurate and complete and that this project
will be conducted in accordance with Federal, State, and University requirements and policies .

 __________________________________________________   Date  ______________
NO “PER” SIGNATURES ALLOWED

PRINCIPAL INVESTIGATOR SIGNATURE

YES                NO

 

ADMINISTRATIVE APROVALS:

Vice Chancellor for Academic Affairs or Designee                       Date                

_____________________________________________           __________
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Sharyl

Sharyl
FOR UHH INTERNAL USE ONLY: Signatures indicate concurrence with resource commitments and all provisions of this project.
If project involves participants from departments other than that of the PI, obtain signatures below:
Department/division chair signature(s) being obtained in counterpart(s): No Yes [ ] [ ]


	Untitled

	mail date: 
	mail date2: 
	mail date3: 
	pi name: 
	pi add: 
	pi name2: 
	pi phone: 
	uh dept: 
	funding agency: 
	agency prog: 
	prog title: 
	previous award: 
	cfda: 
	rfp: 
	spec 1: 
	date1: 
	date2: 
	amnt 1: 
	indir: 
	date 3: 
	date4: 
	amnt 2: 
	chs date: 
	chs no: 
	acuc no: 
	app no: 
	ck70: Off
	rcuh no:  
	rcuh date:  
	call: Yes
	percent_required:  
	dollar_value:  
	Approval1 date: 
	Approval2: 
	FO Date: 
	FO Phone: 
	sign date: 
	y1: Off
	n1: Off
	y2: Off
	n2: Off
	y3: Off
	n3: Off
	y4: Off
	n4: Off
	y5: Off
	n5: Off
	y6: Off
	n6: Off
	y7: Off
	n7: Off
	y8: Off
	n8: Off
	y9: Off
	n9: Off
	y10: Off
	n10: Off
	y11: Off
	n11: Off
	y12: Off
	n12: Off
	y13: Off
	n13: Off
	ck4: Off
	ck5: Off
	ck6: Off
	ck7: Off
	ck8: Off
	ck9: Off
	ck10: Off
	ck11: Off
	ck12: Off
	ck13: Off
	ck14: Off
	ck41: Off
	ck43: Off
	ck42: Off
	ck44: Off
	ck45: Off
	ck46: Off
	ck47: Off
	ck48: Off
	ck52: Off
	ck53: Off
	ck54: Off
	ck55: Off
	ck56: Off
	ck57: Off
	ck58: Off
	ck59: Off
	ck75: Off
	ck76: Off
	ck77: Off
	ck80: Off
	ck81: Off
	ck82: Off
	ck1: Off
	ck2: Off
	ck3: Off
	Note: FOR UHH INTERNAL USE ONLY:
	Note 2: Signatures indicate concurrence with resource commitments and all provisions of this project.
	CS Description: 
	123: If project involves commitments from departments other than that of the PI, obtain signatures below. (In addition to signatures required on behalf of the PI.)
	1234: Dean signature(s) being obtained in counterpart(s):
	Yes: No
	{}: Yes
	paren1: [     ]
	ck103: Off
	ck105: Off
	paren2: [     ]
	Dean Approval: 




     ______________________________________________           __________                      ______________________________________________           __________
     CAS - Dean or Designee                                                               Date                                     CAFNRM - Dean or Designee                                                      Date


