University of Colorado at Denver and Health Sciences Center (Fitzsimons/9th and Colorado Locations)

Approval of Application for Grant or Contract Routing Form

The Routing Form is to be used to obtain institutional approval to submit grant applications, contract proposals, and to obtain institutional signatures on contract agreements,
not initiated with applications, to the sponsor (clinical trial agreements). The Routing Form should also be used to obtain institutional approval when applying for or receiving
additional funding from the sponsor (e.g. to submit and/or execute modifications or extensions to an existing project). Changes in the date of a project (e.g. no-cost
extension) where no additional funding is being provided by the sponsor must also be sent to G&C for institutional endorsement, but do not require a Routing Form to be
completed.

For policy information on electronic routing see http://www.uchsc.edu/ogc/pre/eroute.htm
For instructions on completing the Routing Form see http://www.uchsc.edu/ogc/pre/forms/eroute.htm.
A * indicates information required in order to “Submit” this Routing Form.

Principal Investigator Information

First Name:* Last 4 digits SSN:* School:* Is this your home/primary Department?*
Last Name:* Month & Day of Birth (MMDD):* Dept:*

Phone:* Fax:* Division/Section:*

Rank:* E-Mail:* PeopleSoft Org. #:*

Sponsoring/Funding Agency Information
Agency Name:*
Primary Agency Name (If funding originates from a source other than the agency listed above (e.g. federal flow-through):

Project Information

Project Title:*

Project Type:* If Fellowship/Career Dev, provide their full name:

Proposal Information

Budget Period Project Period Project Status:*
Begin Date:* Begin Date:* Previous Proposal Routing #: Current Project #:
End Date:* End Date:* Current Agency Award #:

Disclosure of Financial Interests*
Is the Project Type listed above “Research” or “Career Development"?*
If“Yes” e If non-competing or supplemental continuation - Is there any change in the financial interest(s) reported initially for this project?
o If“Yes”, complete and attach Part | of FID form.
o ALL OTHER “Research” or “Career Development” projects - complete and attach Part | of FID form.

Administrative Unit Primary Contact for OGC Deadline Information
First Name:* Campus Box: Sponsor/Funding Agency
Last Name:* Phone:* Deadline Type:*
Fax:* Deadline Date:
E-Mail:* Request Return to:* Requested Return
If “Other”, provide contact information: Date: Time:
Facilities

Is adequate space available to conduct the project?*
If“Yes” e Identify the site/location/bldg. where the majority (50% or more) of HSC's portion of the work will be performed:*
o |dentify room #(s):* e Location givenis:* () On-campus (") off-Campus
If“No” e Submit a Space Request form to the Real Estate Division (Mail Stop F418)

Human Subjects
Will human subjects be included as part of the project?*
If “Yes” e List protocol number(s): o Most Recent Approval Date(s):
o Will work with human subjects to be done at UCH, TCH, or any other non-HSC facilities?
o Are all research-related patient care costs included in the budget, including any applicable non-HSC facility charges incurred as direct costs?
o If“No”, explain why:

Lab Animals
Will animals be used as part of the project?*
If“Yes” e List protocol number(s): o Most Recent Approval Date(s): o Animal Type(s):
Radiation Safety Bio-safety
Will radioactive materials be used as part of this project?* Will biohazards be used as part of this project?*
If“Yes” e List authorization number(s): If “Yes” o List authorization number(s):
o Expiration date: o Most Recent Approval Date(s):
Radioactive Materials: S35 ps32 H3 cu [125 Recombinant DNA Select Agents
lonizing Radiation Generating Equipment Other Infectious Agents Other
Cost Sharing
Are any HSC resources (i.e. costs that will not be paid or reimbursed by the sponsor) being proposed for this project?*
If“Yes” e Is cost sharing required by this sponsor? e Is cost sharing mentioned in the proposal narrative?
e |s cost sharing included in the proposal budget? e |s cost sharing due to the NIH salary cap?

o List the $ amount of Cost Sharing proposed: $
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Attach Appropriate Completed HSC and Budget Period Budget Detail Begin Date: End Date:
Sponsor Forms Here* Direct Costs
The following documentation should be completed, Personnel Salaries and Wages* $
“zipped”, and attached to this form by using the Fringe Benefits* $
“Attach ZIP File” button below. Personnel Subtotal  $ 0
o Disclosure of Financial e Clinical Trials Consultant Costs* $
Interests Part | Required Form Equipment (Over $5,000)/Capital Expenditures* $
o VAMC Memorandum Effort Commitment Supplies* $
of Understanding for and Certification Travel* $
Effort on Grants and o Grant Application/ Hospital Patient Care Costs* $
Contracts for Contract Proposal Subcontract(s) How Many? * $
Individuals with Joint in complete and Trainee Costs Stipends* $
Univ. and VA final format Tuition and Fees* $
Appointments * Sponsor Trainee Costs Subtotal ~ $ 0
* Taxability Instructions (non- Other Expenses  Center for Laboratory Animal Care (At SOM)*  $
Questionnaire (known NIH Sponsors only) IRB Review of Industry Sponsored Protocols* ~ $
as UBIT Form) o Additional Rentt $
documentation Tuition Remission and Related Fringe Benefits*  $
JustZiplt — Free ZIP Software available for down- Other* $
load at http://free-backup.info/ Other Expenses Subtotal ~ $ 0
Direct Costs Total  $ 0
_ Facilities And Administrative Costs (F&A)
F&A Cost % Rate*  0.00%  Costs Subject To F&RA* $ F&A Total $ 0
List Excluded Categories:*
Total Costs Direct Costs and F&A Total  $ 0

Comments

Approvals

Principal Investigator Certification - By submitting this routing form, you: 1) Acknowledge and accept responsibility for the technical content and quality of the proposed project; 2) Assure
that the project and other professional activities are compatible; 3) Assure that no individuals on the project will have commitments in excess of 100 percent effort; 4) Accept responsibility for the
proper technical and financial conduct of the project; 5) Assure that the information contained on this form and attached application/ proposal is true, accurate and complete to the best of my
knowledge; 6) Acknowledge and accept responsibility for compliance with award terms and conditions and university policies and procedures, particularly for the technical conduct of the work,
submission of technical reports, regulatory compliance, and financial management if an award is made; 7) Assure that arrangements have been made to fund any cost sharing requirements if an
award is made; 8) Any items requiring special consideration by the Dean, Chancellor's Office, Planning Office, etc. have been disclosed; 9) Assure that if a joint appointment with the Veterans
Administration exists, a memorandum of under-standing has been executed between the HSC and the VA, full disclosure has been made to the NIH or other sponsors as required, and my time
and effort will not be double billed for the same effort; 10) | understand that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties;
and 11) If an award is made, | am responsible for compliance with award terms and conditions and University policies and procedures, particularly for the technical conduct of the work,
submission of technical reports, regulatory compliance, and financial management.

Name: Date Approved (EST):

Email:

Department Chair, Division Head, or Director (or designee) Certification - By approving this form, you are certifying that: 1) the proposed project is appropriate to the administrative
unit's mission; 2) staff and budget commitments are in accordance with the administrative unit's programs and space availability; and 3) you accept responsibility for technical and financial
conduct of the project for the administrative unit. This certification also represents that: 1) the prospective Pl is a full-time faculty or academic staff member who possesses the stature, judgment,
and technical competence necessary for the direction of the proposed project; and 2) the PI has not been given notice of termination of faculty appointment, has not tendered a resignation of
faculty appointment, and that there are no circumstances known to you that would jeopardize the performance of projects obligation(s) by the PI.

Name:* Date Approved (EST):

Email:* Comments:

Dean (or designee) Certification - By approving this form, you are indicating: 1) your approval of the academic content of the application; 2) that space and personnel are available to
pursue the project; and 3) that the project is appropriate to and coordinated with the school/units programs and policies. This certification also represents that you have verified that regulatory
compliance, e.g., human subjects and/or animal care protocols are approved, bio-safety issues are resolved; and accept responsibility for financial and technical conduct of the project.
Name:* Date Approved (EST):

Email:* Comments:

Institutional Endorsement
Grants and Contracts Date:
Email: ogc.epr@ucdenver.edu Comments:

Principal Investigator Use Only

Save Form | | Submit |-
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