	ORSP Intake Form


	Please complete this form and email back prior to your initial meeting with ORSP (at least three weeks prior to the Sponsor’s submission deadline), along with the Sponsor’s Request for Proposals (RFP) and any corresponding Forms.  Please do not feel limited by the visual spaces below, as more may be needed for you to provide adequate information for your specific proposal.

	
	

	A.
	GENERAL INFORMATION

	
	Principal Investigator
	 

	
	Department / College
	 

	
	Sponsor
	 

	
	Project Title
	 

	
	Proposed Funding Amount
	 $_________

	
	Proposed Project Period
	 Start Date:                                End Date:   

	
	

	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
	 
	 
	 PI
	 

	
	2
	 
	 
	 
	 

	
	3
	 
	 
	 
	 

	
	4
	 
	 
	 
	 

	
	

	C.
	PARTICIPATION SUPPORT

	
	1
	Do you anticipate any participation stipends as part of your proposal? 
	Y or N

	
	2
	If Yes, please identify type of Stipend:  Study Participant, Student Tuition, Books, Travel, etc., and provide your Participation Stipend eligibility criteria and selection process below:

	
	

	
	3
	Faculty-Student Research/Creative Activities
	Y or N

	
	If Yes, please answer the following two sections:

	
	Will this project actively involve students in Research, Scholarly or Creative Activities (RSCA) including non-paid activities?
	How many Graduate Students?   

How many Undergrad Students?   

	
	What types of RSCA activities will be incorporated?    (Check all that apply)

	
	a) Laboratory Assistance


	Y or N



	
	b) Data Collection (Survey Data, Focus Group)
	Y or N

	
	c) Report Writing
	Y or N

	
	d) Literature Reviews
	Y or N

	
	e) Coding/Data Entry
	Y or N

	
	f) Presentations
	Y or N

	
	g) Archival Research
	Y or N

	
	h) Data Analysis
	Y or N

	
	i) Other Activities (please name)
	Y or N

	
	

	D.
	SUBGRANT(S) OR SUBCONTRACT(S)

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

	
	1
	 
	 
	 

	
	2
	 
	 
	 

	
	

	E.
	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
	 
	 
	 

	
	

	
	

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

	
	 
	Party Name
	Supervisor
	Explanation of Involvement 

(Extent/Use, By Whom, etc.)

	
	1
	 
	 
	 

	
	2
	 
	 
	 

	
	

	G.
	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 46%, contact the Associate Vice President for Research and Academic Personnel (x3810)

	
	Is costsharing required by the agency?
	Y or N
	If yes to either, inform Department Chair, College Dean/Associate Dean, and Associate Vice President for Research and Academic Personnel

	
	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

	
	
	

	H.
	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
	
	

	
	
	
	

	I.
	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
	

	
	
	

	J.
	OTHER COMPLIANCES

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

	
	Vertebrate Animals?
	Y or N
	If yes, consult with IACUC Compliance Specialist (Elia Amaro, x 3798)

	
	National Center for Education Statistics (NCES) Classification of Instructional Programs (CIP) (see separate “Crosswalk” handout for Science, Engineering, and non-Science, non-Engineering Fields)

	Questionnaire Field (Number/Name)
_____________
	CIP Category Title or Classification
__.__ - __________

	
	

	K.
	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 Vice President for Research and Academic Personnel 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
	

	
	Associate Vice President for Research
and Academic Personnel
	Y or N
	

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

	
	

	L.
	PROJECT SUMMARY --  Please provide a brief project summary, scope of work, or abstract, of your proposal.
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