St. Olaf College PROPOSAL CLEARANCE FORM   Proposal deadline:
This form, the proposal and the associated projected budget form must be submitted to Government and Foundation Relations at least five working days before the proposal due date. Allow sufficient time to obtain required signatures. 

It is the sole responsibility of the PI/Project Director to complete forms and obtain all required signatures. 

Project Director(s):  

Title of Proposed Project:   

Proposed Grant Period:  
Funding Sources (and amount sought from each):
Note if proposal seeks a renewal of existing grant or is a revised submission

Synopsis of Project/Research:  

How does the proposed project advance the mission, goals and strategic plan of St. Olaf College?

Project Budget: Complete and attach the projected budget form (Excel document) located on the GFR website. If necessary, attach additional sheets to explain unusual items or to describe significant financial aspects of this project.  
· Check if your proposal includes:  FORMCHECKBOX 
 Subcontract(s). If so, name of lead institution________________________________________


 FORMCHECKBOX 
 International Scholars  
 FORMCHECKBOX 
 Student International Travel

Institutional Contribution (if any) and Source of Funds (i.e. Grant Match Fund [including Student Housing], Department Budget, General Operating Budget, etc.): Note these sources on appropriate lines of the budget sheet. If any institutional funds are involved, the Assistant Provost must sign the projected budget form to indicate approval.

· If departmental funds are involved, Department Chair must sign:  _____________________________________Date____________
Course Replacements: Will this project require that your department hire someone to teach the courses you are scheduled to teach?

 No    

 Yes, approved by Department Chair: ​​​​​​​​​​​​​​​​​​​__________________________________________________________Date_______________

New Position Created: Will this project create a new position to be funded by grant monies?  

 No      Yes, list Job Title(s) and attach job descriptions: ____________________________________________________________
· If staff position, approved by Human Resources: ______________________________________________  Date ______________     

· If faculty position, approved by Associate Dean: _______________________________________________  Date ______________
Facilities, Computers, Equipment  Does the proposal involve:

· Funding for computing equipment or services:    FORMCHECKBOX 
  No   

 FORMCHECKBOX 
 Yes, approved by Director of IIT ______________________________________________________________Date__________

· Renovated space:   FORMCHECKBOX 
  No  

 FORMCHECKBOX 
 Yes, approved by V.P. Facilities     ______________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________  Date __________

· Equipment purchases   FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes, approved by Associate Dean ____________________________________________________________  Date__________
Other Services Needed  Check if you have consulted:
 FORMCHECKBOX 
 International & Off-Campus Studies 
 FORMCHECKBOX 
 Library

 FORMCHECKBOX 
 Conferences & Events Office
 FORMCHECKBOX 
 Office of Academic Research & Planning


 FORMCHECKBOX 
 Financial Aid Office (Student Work)
 FORMCHECKBOX 
 Other:

Federal Certification Requirements

· Is Project Director/PI debarred, suspended or otherwise excluded from covered transactions by any federal department or agency?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

· Is Project Director/PI delinquent on any federal debts?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

· Has anyone lobbied on behalf of this proposal?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

· Are all named participants in compliance with the college’s Drug-Free Workplace Policy?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

· Will any family members directly or indirectly benefit from this proposal?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, disclose relationship in proposal.

· Is there a potential “significant financial interest” related to this project?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, attach required “Conflict of 
Interest” form. 
" 

http://www.stolaf.edu/offices/foundations/COI-Financial_Interest_Disclosure_Form%205-12-08.DOC


Research issues  Does this proposal involve:

Human subjects  FORMCHECKBOX 
 No  

 FORMCHECKBOX 
 Yes. I have applied for review and approval from the Institutional Review Board (IRB). 
" 

http://www.stolaf.edu/academics/irb/



Animal research      FORMCHECKBOX 
 No   

 FORMCHECKBOX 
 Yes. I have applied for approval from the Institutional Animal Care and Use Committee (IACUC) 


Hazardous Chemicals, Controlled Substances, Radioactive Materials, rDNA, Infectious Agents   FORMCHECKBOX 
 No   

 FORMCHECKBOX 
 Yes. Signature of Chemical Hygiene Officer, Pat Ceas____________________________________________  Date_________

I certify that the statements made in the attached proposal and the above certifications are true and complete to the best of my knowledge.  I agree to comply with relevant federal requirements and all award terms and conditions if an award is made.
 Project Director________________________________________________________________________________
Date _______________

Authorization to submit grant application:

1. The attached proposal is within the total program and academic objectives of the department. Adequate space is available or planned for the conduct of the project. The professional time allocations described therein are realistic and within college guidelines. Use of department funds indicated on the projected budget form is approved.
Department chair ____________________________________________________________________________   Date _________________

Associate Dean _____________________________________________________________________________ Date_________________

2. The attached proposal meets the guidelines, deadlines and technical requirements of the foundation or agency to which it is 

being submitted. 

Director Government and Foundation Relations ______________________________________________________Date_________________

3. The attached proposal is consistent with the overall objectives of the college and all institutional concerns are resolved. The use of institutional funds indicated on the projected budget form is approved.

Assistant Provost __________________________________________________________________________       Date_________________

4. I authorize submission of the attached proposal.

Vice President and Treasurer
 ______________________________________________________________________Date________________

Return completed form to GFR at least 5 working days before proposal deadline.

Attach proposal.

Include projected budget form.
