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      Award No.     
     
   Date



Application Deadline







         FRS Acct No.        
 
Principal Investigator (Last name, first name)


UA Phone #
     
E-mail Address


Withers, Paul

621 1507
withers@lpl.arizona.edu

Administering Department Name


Administering Dept. #


Administering Fax #

Lunar and Planetary Laboratory

00413

621 4933

Departmental Contact
UA Phone #
     
E-mail Address

Lynn Lane
621 6967
lynn@lpl.arizona.edu

TITLE OF PROPOSAL Atmospheric Structure Profiles: ASP
(100 Character limit) 


                                   
SPONSOR (Funding Agency) NASA


 

Total amount requested:


$  299,615


(Direct plus indirect costs.)

Proposed Start Date: 
04/01/02




Proposed End Date:

09/31/05
(mm/dd/yy)

PROPOSAL TYPE (select one)

PROJECT TYPE (select one)

 FORMCHECKBOX 

New
 FORMCHECKBOX 

Revision

 FORMCHECKBOX 

Research                 
 FORMCHECKBOX 

Clinical Trial

 FORMCHECKBOX 

Competing Renewal (NIH)

 FORMCHECKBOX 

Instruction


 FORMCHECKBOX 

Research Training

 FORMCHECKBOX 
 
Continuation of Account      

 FORMCHECKBOX 

Public Service




 FORMCHECKBOX 

Supplement to Account      


 FORMCHECKBOX 

Other       
           (Please describe)


Indirect

Cost 

Rate    51.5   %
APPLICABLE INDIRECT COST


Project

Activity

(select one)

 FORMCHECKBOX 
 On Campus

 FORMCHECKBOX 
 Off Campus




 FORMCHECKBOX 
  MTDC    FORMCHECKBOX 
   TDC  FORMCHECKBOX 
   OTHER        
                                                                               (Please describe)



 FORMCHECKBOX 
   Stipulated    FORMCHECKBOX 
   Waiver  

                  
                                   (Approval)


Where will the project be conducted?

Bldg 092
Room 324
Other      

Will additional space requirements or space renovation be required? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
        If yes, a space request form is available from the Space Management Office at 621-1813.  Please attach completed form to proposal.

Will this project generate program income?                            


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Will this proposal be submitted electronically to sponsor?       


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Will there be fabrication of equipment on this project?
        


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

    Will there be Cost-Sharing/Matching Funds involved?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      Source:      

         

         

Copies Required:  when routing a proposal, one copy of the cover page, abstract, checklist (for DHHS only),

budget, and budget justification must be submitted with the Proposal Routing Sheet.

Will there be involvement with the following:

Will there be involvement with the following: 

     If yes, signature required:

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Animal Subjects(




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  American Indian Affairs







Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Cancer Related Research

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Foreign Nation (list nation in title)


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Cancer Center Facilities






Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Gen Biohazards/Hazardous Waste



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Good Laboratory Practices(



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Curriculum Changes 






 


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Human Subjects(




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

New Unit per ABOR Policy 2-301A


Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Follow-On Obligations









Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Radiation(
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Subcontract (outgoing)



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Recombinant DNA/Microbial Pathogen





( no project activity allowed without approval of protocol





(
(Last Name, First Name)
Distribution of Credit 

for Award
Distribution of Indirect Cost Revenue
Approvals

Principal Investigator

and Co-Investigators


Employee Identification Number
 Dept. Number
Percent

Award Credit 
Dept. Number
Percent to be

Allocated 
P. I. / Co-investigator Signature

(cannot be delegated)
Dept. Head Signature
Dean Signature

 Withers, Paul
107 00 0178
00413
   100
00413
   100




      
     
     
     

     
     




      
     
     
     
     
     





      
     
     
     
     
     





      
     
     
     
     
     





      
     
     
     
     
     




      
     
     
     
     
     





      
     
     
     
     
     




      
     
     
     
     
     




Total
    100%

         100%

If Award Credit and/or Indirect Cost columns are left blank the Principal Investigator and department noted on first line will be credited at 100%.



Sponsored Projects Services Approval
 






 







                                                                                                                                                                                                                                                                                         Date
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Proposal Routing Sheet


Vice President for Research








For Sponsored Projects Services Use Only








Proposal No. 			__





S.P.S. Log No. _____________
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CERTIFICATION/APPROVALS


By signing this Proposal Routing Sheet, the Principal Investigator and Co-Investigators certify that:





The information presented on the Proposal Routing Sheet and in the application is correct and factual.


This project is in conformance with The University of Arizona Conflict of Interest Policy. If a real or apparent conflict of interest exists, a Conflict of Interest Disclosure Form has been submitted to the Office of the Vice President for Research.


The principal investigator, co-investigators, or anyone involved in the sponsored activity is not presently debarred, proposed for debarment, suspended, declared ineligible, or voluntarily excluded from transactions by the federal department or agency.


If awarded, the principal investigator and co-investigators agree to conduct the project in accordance with Federal law, State law, sponsor regulations, terms of the award, and University policy.


The principal investigator agrees to maintain a copy of the complete, original proposal, which may be accessed by the Vice President for Research. 
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