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PROPOSAL DATA 
 
Principal Investigator:      Project Number: 
 
Division:        Department: 
 
Project Title:    
 
Sponsor: 
 
Project Type:    Tier: 
 
Start Date:    End Date:   Deadline: 
 

BUDGET DATA 
 

Direct Funds Requested    
Indirect Funds Requested    
Sinclair In-Kind     
Sinclair Matching     
Other Matching Fund    
Total 

 

Personnel 
Personnel workloads, if applicable, will be covered by: 
 

 Hiring new employees 
 Reassinging existing employee(s) to the project; employee workload will be: 

 Covered without additional expenditure to Sinclair 
 Covered by overload or part-time employee(s) effort 
 Covered by hiring temporary replacement(s) 

 
APPROVALS 
 
 
 
1. Grants Development Office        Date 
 
 
 
2. Grants Accounting Manager       Date 
 
 
 
3. Budget Office         Date 
 
 
 
4. Vice President and Chief Financial Officer      Date 
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Principal Investigator: 
 
 
Project Title: 
 
 
 
Proposal Abstract 
 
 
 
 
 
Comments 
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Principal Investigator:            Project Number: 
 
 
Project Title:          Sponsor: 
 
 
 

PI and Co-PI Certification Form 
 
All PIs and Co-PIs must sign and return to Sinclair Grants Office prior to submission. 
 
Responsibilities of Principal Investigator (PI) and Co-Principal Investigators (Co-PIs) 
 
It is understood that if an award results from this proposal, the PI and Co-PIs will perform the administrative duties 
normally associated with the project.  The signature(s) of the PI and Co-PIs below certifies that: 
 
(1) The information in the proposal is true, complete, and accurate to the best of your knowledge; 

(2) You have read the Sinclair Community College Conflict of Interest Policy 
(http://www.sinclair.edu/about/offices/grants/compliance/conflict/) 

(3) If applicable, you have submitted a list of your known significant financial interests (and those of your spouse and 
dependent children) that might reasonably appear to be affected by the activity described in this proposal; 

(4) You have reviewed Sinclair’s policy and PowerPoint training about Research Misconduct of Science 
(http://www.sinclair.edu/about/offices/grants/compliance/misconduct/) 

(5) All previous award progress, technical, and final reports have been completed and submitted; 

(6) You are not currently debarred or suspended from receiving federal funds; 

(7) If applicable, you will follow the informed consent requirements for the protection of human subjects approved by the 
Sinclair Internal Review Board; and, 

(8) You have followed all Sinclair Community College policies and procedures in the preparation of this proposal. 

 
PI: ___________________________________________________________________ 

Name     Signature   Date 
 
Co-PI: ___________________________________________________________________ 

Name     Signature   Date 
 
 
 


