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Business Proposal Form FOR ORA USE ONLY
Access No.  __________
Accountant Name: _____________


Office of Research Administration
Grants and Contracts, Coro West, Box 42, Suite 1.300, 1 Hoppin St., Prov., RI 02903-4141


Submission Information
	Affiliate:
	|_| Rhode Island Hospital
|_| Gateway Healthcare
	|_| The Miriam Hospital
|_| Other
	|_| Bradley Hospital
	|_| Newport Hospital


Current Corp Code/Responsibility Center Number:      	PI Name (Please Print):      
Short Title:      	Committee #:       	Approval Date:       
Budget
Budget Start Date:	     	Direct Costs 	$     
[bookmark: Text52]Budget End Date:  	     	Indirect Costs (     %):  	$     
	Total Costs 	$     
	[bookmark: _GoBack]Subcontracts/Consortiums (For more than two, please attach a separate list.)

	1) Institution:	     
Investigator:	     
Budget FY 	Direct Costs:	$     
Indirect Costs:	$     
Total Costs:	$     
	2) Institution:	     
Investigator:	     
Budget FY	Direct Costs:	$     
Indirect Costs:	$     
Total Costs:	$     


Conflict of Interest 
CONFLICT OF INTEREST:  Include COI Disclosure forms for PI and any other Investigator.  Investigator means the Project Director or Principal Investigator (PD/PI) and any other person, regardless of title or position, who is responsible for the design, conduct or reporting of research that is conducted at Lifespan.  The Principal Investigators of each sponsored project are responsible for determining which people (e.g., co-investigators, collaborators, staff, trainees, consultants, etc.) meet the definition of “investigator” and are responsible for the filing of conflict of interest disclosures for each person.  Please copy the COI form and attach all copies with this submission.   All Investigators are required to complete CITI Lifespan COI Training prior to engaging in any research.  Lifespan Research Conflict of Interest Policy ORA GEN 003
	APPROVALS

	Signature of the Principal Investigator (PI) certifies assurance that: (1) the information submitted within the application is true, complete, and accurate to the best of the PI’s knowledge; (2) any false, fictitious, or fraudulent statements or claims may subject the PI to criminal, civil, or administrative penalties; and (3) the PI agrees to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application.  When multiple PIs are proposed in an application, this assurance must be retained for all named PIs.
The PI has the ultimate scientific responsibility for the design, conduct, and oversight of the research project as well as judicious management of study funds. 

Signature of the Department Chair/Chief indicates the proposal has been reviewed and approved for scientific relevance and quality.  Approval also constitutes confirmation that required resources (space, facilities, and personnel) will be available and that no duplication of available equipment is requested.
e-Signature:  Save this Microsoft Word document as a PDF, e-sign with official PDF date stamp, and email PDF for routing.  Another option is to print out, wet-ink sign and submit original or scan as PDF and email PDF for routing.
	

Principal Investigator                Date
	

Mentor (if applicable)               Date
	

Multiple PI (if applicable)        Date

	

Department Administrator       Date
(if applicable)
	 
	

Department Administrator       Date
(if applicable)

	

Department Chair/Chief           Date   
	

Research Administration           Date  
	

Department Chair/Chief           Date   





Instructions for Continuation Application
Ten (10) business days prior to the sponsor’s due date, PI is requested to submit the final/completed sponsor’s continuation application/progress report, Lifespan Business Proposal Form for Continuations including signatures, and all other required documents to your Research Administrator (RA) to provide adequate time for review and to give sufficient time for PI to make changes or corrections.  Refer to ORA Website for the current Standardized Information. See Lifespan Research Policy CCPM-23 on the ORA website.
Other Required Documents:
|_| For NIH required eSNAP submissions (electronic), submit through via https://commons.era.nih.gov/commons/ 
|_| Disclosure Statement of Financial Interests form for all Investigators (attached)
|_| Budgets (detailed, including F&A)

Rev. 3/18/15
LIFESPAN OFFICE OF RESEARCH ADMINISTRATION
DISCLOSURE STATEMENT OF FINANCIAL INTERESTS AND OUTSIDE PROFESSIONAL ACTIVITIES

Principal Investigato (PI) Name:       
Title of Proposal:       

Investigator’s Name Disclosing Information and Department:       
Each investigator is requied to complete CITI Lifespan Conflict of Interest (COI) Training prior to engaging in any research and at least every four years.  

New/Annual Disclosure:       	Correction or addendum to previous report:       	

Investigator means the Project Director or Principal Investigator (PD/PI) and any other person, regardless of title or position, who is responsible for the design, conduct or reporting of research that is conducted at Lifespan.  The Principal Investigators of each sponsored project are responsible for determining which people (e.g., co-investigators, collaborators, staff, trainees, consultants, etc.) meet the definition of “investigator” and are responsible for the filing of conflict of interest disclosures for each person.

Do you (including your spouse, domestic partner, and dependent children) have any of the financial interests described below that reasonably appear to be related to your institutional responsibilities (teaching, research, administration and clinical care):

   YES          NO     Please check appropriate box for EACH line:

	     
	     
	1. Any salary or payment for services (e.g., consulting fees, honoria, paid authorship, fees from participating in speakers’ bureaus, etc.), other than through a Lifespan affiliate, from a publicly traded entity in the past 12 months?

	     
	     
	2. Currently, any equity interest (e.g., stocks, stock options, other ownership interest) in a publicly traded entity?

	     
	     
	3. Combined payment/income from items 1 and 2 that exceed $5,000 for any single publicly traded entity?

	     
	     
	4. Any salary or payment for services (e.g., consulting fees, honoraria, paid authorship, fees from participating in speakers’ bureaus, etc.) from a non-publicly traded entity in the preceding 12 months that exceeds $5,000?

	     
	     
	5. Currently, any equity interests (e.g., stocks, stock options, other ownership interest) in a non-publicly traded entity?

	     
	     
	6. Intellectual property rights (e.g., patents, copyrights or royalties from these rights) other than through Lifespan? NOTE: must be reported upon receipt of income.

	     
	     
	7.    Please report, (if applicable), Reimbursed or Sponsored Travel (that which is paid on behalf of the investigator and not reimbursed to the investigator so that the exact monetary value may not be readily available) – exclude travel that is reimbursed or sponsored by Federal, state, or local government agencies, an institution of higher education as defined by 20 U.S.C. 1001(a), an academic teaching hospital, a medical center, or a research institute affiliated with an institution of higher education  (add more lines as needed).
	ENTITY/SPONSOR
	DESTINATION
	DURATION
	PURPOSE OF TRIP

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     






Further information regarding Lifespan’s Research Conflict of Interest Policy (ORA GEN 003) may be found at: http://www.lifespan.org/conflict-of-interest.html.  Further information regarding Lifespan’s Corporate Compliance Policies may be found at http://intra.lifespan.org/policies/Corporate%20Compliance%20Policies/Corporate%20Compliance%20System-wide%20Policies/
I certify that the above information is true to the best of my knowledge.  I know of no other potential or actual conflict of interest situations in this research.  I will report any change within 30 days of occurrence.

     __________________________	______________________________	_________________
Printed Name of Investigator	Signature	Date
Disclosing Information
If you checked “YES” for any items on this form, please obtain the appropriate departmental chair or chief signature.  In addition, you will be contacted for more specific information relating to your financial interests which will be presented to the Lifespan Research Conflicts of Interest Committee (LRCOIC).  Note that no research on this project may proceed until LRCOIC has determined whether a financial conflict of interest exists, and if it does, has established and implemented a financial conflict of interest management plan.

     __________________________	______________________________	_________________
Printed Name of Chair/Chief	Signature	Date
7/31/15
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