	ORSP Intake Form


	Please complete this form and bring to your initial meeting with ORSP (at least three weeks before the agency’s submission deadline).  Also provide ORSP with the agency’s RFP (Request for Proposals) and the corresponding packet of forms prior to your first meeting.

	
	

	A.
	GENERAL INFORMATION

	
	Principal Investigator
	 

	
	Sponsor
	 

	
	Project Title
	 

	
	Proposed Funding Amount
	 

	
	Proposed Project Period
	 

	
	

	B.
	PERSONNEL - List every person who will be paid by the grant or otherwise participating in the proposed activities.  Individuals “to be named” should also be shown.

	
	 
	Name
	Employer (CSULA, UAS, Consultant)
	Position Title on Grant
	Units/Percent of Time Proposed

	
	1
	 
	 
	 
	 

	
	2
	 
	 
	 
	 

	
	3
	 
	 
	 
	 

	
	4
	 
	 
	 
	 

	
	

	C.
	SUBGRANT(S) OR SUBCONTRACT(S)

	
	 
	Subgrant/subcontract Institution, Address
	Proposed Funding Amount
	Contact Person, Email Address or Phone Number

	
	1
	 
	 
	 

	
	2
	 
	 
	 

	
	

	D.
	PROJECT LOCATION(S)

	
	 
	Site Name & Address
	Projected 

Percent of Time

at Site
	Will on-campus space or off-campus rental agreement need to be arranged? (Y or N)

	
	1
	 
	 
	 

	
	2
	 
	 
	 

	
	

	E.
	ADDITIONAL PARTIES INVOLVED (e.g. Prime Sponsor, Third Party, etc.)

	
	 
	Party Name
	Supervisor
	Explanation of Involvement 

(Extent/Use, By Whom, etc.)

	
	1
	 
	 
	 

	
	2
	 
	 
	 

	
	

	
	

	F.
	BUDGET (If possible, bring a draft budget and budget justification to the first meeting with ORSP)

	
	Agency’s F&A (Indirect) Cost Rate
	%
	If anything less than 41.2%, contact the Associate Dean of Graduate Studies & Research - Research Administration (x3799)

	
	Is costsharing required by the agency?
	Y or N
	If yes to either, inform Department Chair, College Dean/Associate Dean, and Associate Dean of GS&R - Research Administration

	
	Is costsharing requested by the PI?
	Y or N
	

	
	Computer(s) to be requested
	How many?

	
	Equipment to be requested?
	Name(s) and approximate cost(s)

	
	
	1

	
	
	2

	
	
	3

	
	
	

	G.
	SPACE (Indicate if any space will be required as part of the for the proposed work/activity)

	
	Item (personnel, equipment, storage, etc.)
	New space, change of use, or renovation?
	Source of funds

	
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	
	
	
	

	H.
	HAZARDOUS SUBSTANCES (Consult with EHS to obtain proper clearance or confirmation of approval to work with hazardous agents)

	
	Name of agent
	Type (biohazard, radiation, recombinant DNA)

	
	1
	

	
	2
	

	
	3
	

	
	4
	

	
	
	

	I.
	OTHER COMPLIANCES

	
	Human Subjects?
	Y or N
	If yes, consult with IRB Compliance Specialist (Ellen Stein, x 3798)

	
	Vertebrate Animals?
	Y or N
	If yes, consult with IACUC Compliance Specialist (Dolly Rodrigues, x6049)

	
	

	J.
	OTHER SERVICES (indicate which of the following services you will need for this proposal)

	
	Assistance with proposal development (e.g., conceptualization, writing, editing)
	Y or N
	If yes, contact ORSP and/or the Associate Dean of GS&R - Res. Adm. at least one month in advance

	
	Technical assistance (e.g., formatting documents; creating charts, tables, graphs; scanning of documents)
	Y or N
	

	
	Letter(s) of support
	
	

	
	President
	Y or N
	

	
	Provost
	Y or N
	

	
	Dean of Graduate Studies & Research
	Y or N
	

	
	Duplication of final document package
	Y or N
	# of copies needed for your files?

	
	

	K.
	SCOPE OF WORK

	
	Please provide a brief project description.  
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