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Proposal Category

New Renewal / Continuation Revision Fixed Cost Contract Legislative

Public Service Research Student Services Instruction

Brief Layman’s Description of Project (Abstract)

Foundation

Total Agency Funds Requested For Months

Indirect Cost Policy:  Sponsored Program proposals are expected to charge maximum allowable indirect cost rates whether this rate be a fixed rate 
determined by the agency or the university's negotiated rate. However, if the agency does not designate a fixed rate or does not allow our negotiated rate, 
the minimum rate for all sponsored program proposals is to be 14% of all direct costs.
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In kind Commitment:  Provide specific information about any Troy University matching or in-kind commitments.  Specify the source of matching funds with 
account numbers if appropriate, the personnel and percentage of their time for in-kind commitments, and any other cost sharing commitments in the 
proposal.  Attach additional pages as necessary.
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Does the proposal involve:Yes No Human Subjects Research Animals

Drugs or Controlled SubstancesRadiation Research Potential Biohazards

Private Funding Sources

If Yes, has the appropriate clearance been obtained from the Research Review Board, the Animal Review Committee, the Environmental 
Committee, and/or the Associate Vice Chancellor for Advancement? 
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Do you anticipate production of material resulting in an invention, patent, or copyright? 

If yes, has the appropriate clearance been obtained from the University Attorney?
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University Clearances & Commitments Verification: 
Mark appropriate responses. Any response marked Yes must include an explanation either in the space provided or in an attachment. 
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As Project Director / Principal Investigator, I accept responsibility for the scientific and technical conduct and financial management of the proposed project.  
I will comply with all state and federal regulations / laws which apply to the project; and I will provide the required reports to the funding agency in a timely 
manner and will forward copies to the Troy University Office of Sponsored Programs and the appropriate staff at Sponsored Programs Accounting.
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