08/09 Application Checklist

Use the following checklist format. Do not delete any section or subsection of the checklist pages and do not leave blank lines. If one or more of the checklist subsections is not applicable to your proposal, place an “NA” on the appropriate line. Proposals without complete checklist pages will not be accepted.

A.
Project Title:      
No. of Years:      
B.
Submission Date:

     
C.
Project Director:  Use this section to identify the Project Director who serves as the individual most responsible for the project outcomes. Please provide complete information.

Name
     
Affiliation
     
Mailing Address
     
Phone Number(s)
     
Fax Number
     
E-mail 
     
Specific Expertise
     
D.
Co-Project Director(s):  Please provide complete information for all Co-Project Directors(s) Use additional pages if more than two Co-Project Directors.
Name
     
Affiliation
     
Mailing Address
     
Phone Number(s)
     
Fax Number
     
E-mail 
     
Specific Expertise
     
Name
     
Affiliation
     
Mailing Address
     
Phone Number(s)
     
Fax Number
     
E-mail 
     
Specific Expertise
     
Collaborator(s)/Cooperator(s): List in order of responsibility to the project. Use additional pages if necessary.

Name
     
Affiliation
     
Mailing Address
     
Phone Number(s)
     
Fax Number
     
E-mail 
     
Specific Expertise
     
Name
     
Affiliation
     
Mailing Address
     
Phone Number(s)
     
Fax Number
     
E-mail 
     
Specific Expertise
     
E.
Human Subjects and Animal Care: If your project involves human subjects (including surveys), you will need to complete and submit for review the Application for Human Subjects in Research Clearance. If your project involves animals even if standard feeding and breeding practices are used, you must contact the Animal Care and Use Committee assistant (see contact information below) to determine if you will need to complete an application for clearance. The application forms for both clearances are available at http://www.csuchico.edu/resp/projadm/form/index.shtml . Contact Diane Smith at 898-4766 or HS&AC@csuchico.edu if you have questions or need more information.
F.
Faculty/research staff reimbursed time and additional compensation: If faculty/research staff reimbursed time is requested, identify the exact percentage of time requested and the semester or time period affected. If additional compensation is requested, identify the start and end dates and an estimated number of days. (Summer salary may also be calculated as a percent of a monthly salary instead of using a daily rate, if you prefer.) If the proposal is for a multiple-year project, identify each year’s request separately. If more than one person is requesting faculty reimbursed time and/or additional compensation, list each person separately. Do not delete any subsections. If a subsection is not applicable, place an “NA” on the appropriate lines. Duplicate and use extra pages if necessary.
1. Faculty Reimbursed Time Requested:

Person requesting:
     
Department:

     
Department Chair:
     
College Dean:

     
FY 2008/09:
fall 
     
% Time 
     
spring
     
% Time  
     
summer 
     
% Time 
     
FY 2009/10:
fall 
     
% Time 
     
spring
     
% Time
     
summer 
     
% Time 
     
FY 2010/11:
fall 
     
% Time
     
spring
     
% Time 
     

summer 
     
% Time 
     
2.
All Additional Compensation:

i.
AY Overload pay (not to exceed a combined total of 125% including regular academic time):

FY 2008/09: 
Days per period      
 
fall      
spring      
summer      
 (12-month positions only)

FY 2009/10:
Days per period      
 
fall      
spring      
summer      
 (12-month positions only)

FY 2010/11:
Days per period      
 
fall      
spring      
summer      
 (12-month positions only)

ii.
Intersession/Break/Summer:

FY 2008/09:
estimated days per period   
     
from      
 to      
FY 2009/10:
estimated days per period   
     
from      
 to      
FY 2010/11:
estimated days per period   
     
from      
 to      
G.
ARI Funding Request: Identify the total ARI funding requested. If the proposal is for a multiple-year project, also identify each year’s budget request separately on the Excel OSP ARI Budget Template (See Budget Section). Duplicate the spreadsheet, if necessary. If the proposal is for fewer than three years, place “NA” in the appropriate spaces below:

A. 2008/09 Funding Request

$      
B. 2009/10 Funding Request

$      
C. 2010/11 Funding Request

$      
D. Total Funding Request


$      
H.
Cost Share/Matching Funds: Identify all matching funds, including pending match, by funding entity name, category and amount, value or request. Cash, in-kind and pending match must be documented by letter or memorandum at the time of proposal submission. In-kind match must be for “real” fair market value. List the match from each category separately. If match is secured from more than one entity in any category, list each entity separately. Pending match must have been submitted to a funding entity prior to submission of the ARI proposal. Provide all appropriate submission dates and estimated dates of award notification. Do not delete any subsections. If a subsection is not applicable, place an “NA” on the appropriate lines. Duplicate subsections and pages if necessary
.
1.
Cash Match (in hand):
Funding entity:
     
Category:
     
 Industry
     
 Local/Regional Agency 

     
 State Agency 
     
 Federal Agency

Amount:
         $       

Support letter/memo included:
     
Yes
     
No

2.
In-kind Match (in hand):
Funding entity:
     
Category:
     
 Industry
     
 Local/Regional Agency 

     
 State Agency 
     
 Federal Agency

Amount:
         $       

Support letter/memo included:
     
Yes
     
No

3.
Pending Match:
Cash:

Funding entity:
     
Category:
     
 Industry
     
 Local/Regional Agency 

     
 State Agency 
     
 Federal Agency

Request:
         $       

Submission date:        
Award notification date:      
In-kind:

Funding entity:
     
Category:
     
 Industry
     
 Local/Regional Agency 

     
 State Agency 
     
 Federal Agency

Request:
         $       

Submission date:        
Award notification date:      
I.
Research Focus Area: Identify the research categories that best describe this proposal’s subject matter for scientific review. If more than one category is suitable, numerically prioritize your preference. Do not select more than two categories. 

A. Agricultural business




     
B. Biodiversity





     
C. Biotechnology





     
D. Food safety, nutrition, processing,

and product development



     
E. Natural resources




     
F. Production and cultural practices
     
G. Public policy





     
H. Water and irrigation technology


     
J.
Funding Requirement: Indicate in a short statement if your project must be completed as presented in this proposal, or it the research activities could be segmented and partially funded. Identify what impact partial funding would have on the project.

Property Policy

Unless otherwise required and/or requested and approved in writing, all equipment purchased with ARI and/or other project related match funding will remain the property of the CSU, Chico Research Foundation under the control of the College of Agriculture. Project directors are responsible for maintaining and upon request annually providing the Office of Sponsored Programs with a complete and accurate record of all capitalized equipment (unit value $5,000 or greater) that was purchased with ARI or project related matching funds. Please see ARI Budget Section for details.
5. Signature Page
The project director must secure all applicable signatures prior to submission of a proposal to the campus coordinator. If one or more of the following signatories is not applicable to a proposal, place “NA” on the appropriate line. Do not leave blank signature lines and do not delete any signatory subsections. It is the project director’s responsibility to provide for adequate review time for each of the appropriate signatories to review and comment on the proposal prior to ARI submission deadlines. Signatories who have not been provided adequate review time may reject the proposal. 

A. Project Director

“This proposal conforms to ARI goals and objectives. It is complete and in compliance with the ARI format.”

_______________


__________________________________________


Date





Project Director
B. Co-Project Director

“This proposal conforms to ARI goals and objectives. It is complete and in compliance with the ARI format.”

_______________


__________________________________________


Date





Co-Project Director
C. Department Chair (Other than the College of Agriculture)

“This proposal supports the programmatic goals and objectives of the Department.  Planned faculty release time, nonacademic work time, and/or overload time has been coordinated with and meets Departmental requirements.” 

_______________


__________________________________________


Date





Department Chair

D. Dean (Other than College of Agriculture)

“College Dean approve(s) project, including college cost sharing, and certifies its compatibility with college policies including space, facilities, funds and personnel. If this proposal is funded by a contract originating either from a state agency or another agency passing down state agency funds, I hereby incorporate the responsibilities of this project to the terms and conditions of the employee’s position(s) for the duration of the project.”

_______________


__________________________________________


Date
Dean
E. Farm Unit Manager/Farm Administrator 

“This proposal supports the programmatic goals and objectives of the university farm laboratory. Requested university farm laboratory resources are reasonable and will be made available.”
_______________


__________________________________________


Date
Farm Unit Manager


Date
Farm Administrator

Center Director (If Applicable)

“This proposal supports the programmatic goals and objectives of the center. Requested center resources are reasonable and will be made available.”

_______________




Date
Center Director

F. Campus Coordinator/College of Agriculture Dean

“This proposal conforms to ARI goals and objectives. It is complete and in compliance with the ARI format. The principal investigator is in compliance with all previous ARI-awarded project requirements. The proposal supports the programmatic goals and objectives of the College of Agriculture.  Planned faculty release time, and additional employment pay has been coordinated with and meets the College’s requirements. College Dean approve(s) project, including college cost sharing, and certifies its compatibility with college policies including space, facilities, funds and personnel. If this proposal is funded by a contract originating either from a state agency or another agency passing down state agency funds, I hereby incorporate the responsibilities of this project to the terms and conditions of the employee’s position(s) for the duration of the project.”

_______________


__________________________________________


Date
Campus Coordinator

G. Office of Sponsored Programs


Date
Authorized OSP Signatory

6. Project Timeline Format 

Major Activity
Areas/Objectives


                   Performance Period




Jul-Sep                  Oct-Dec                  Jan-Mar                  Apr-Jun
Activity Area I


Objective 1

Activity 1

s-------------------c

         s-----------------------c


Activity 2

        s----------------------------------c


Activity 3 

    s----------------------------------------------c



Objective 2


Activity 1

s-----------------------c


Activity 2


                   s---------------------------c

Activity Area II


Objective 1


Activity 1

s-------------------------------------------------------------c


Activity 2


 s--------------------c
             s------------------------c


Objective 2


Activity 1


          s------------------------------------------------c

S = start date

C = completion date

7. Abstract/Impact/Summary Page
8. Narrative

A. Brief Statement of the Problem/Issue

B. Statement of Methodology

C. Dissemination Plan

D. Impact/Industry Support Statement

E. Staffing/Key Personnel

F. Budget Narrative – (please see Budget Section Instructions) http://www.csuchico.edu/resp/propdev/funding/ari/ARI_08-09/budgetsection08-09.doc)
G. Anticipated Impact of Outcomes
















5
10

