
Proposal Transmittal Form
Contract & Grant Information Notification 

LTU Submission Date: ________________________ 

Agency/Sponsor Deadline: ________________________ 

Award Date: ________________________ 

21000 West Ten Mile Road Funding Total: ________________________
Southfield, MI 48075-1058

Director of Technology Partnerships (Initialed)  _________

This form should be completed for contracts or grants of any type solicited or accepted by an employee of the University.  Please submit this 
routing sheet with the proposal, and a copy of the funding announcement to Department Chair, Dean and Provost office five working days 
prior to the deadline. For concept or pre-proposal notification, complete Section 1 only. Check all boxes that apply.

Basic Information [Section 1] 
PROJECT DIRECTOR 

Name: _________________________________________ Department: ______________________________________ 

Title: _________________________________________ College: ________________________________________ 

e.mail: _________________________________________ Phone: ________________________________________ 

PROPOSAL INFORMATION 

Project Title:  _______________________________________________________________________________________ 

Name of Funding Agency/Sponsor:  ____________________________________________________________________ 

Agency Address (include name of contact):  _______________________________________________________________ 

_______________________________________________________________
Non Disclosure Agreement: 9  yes 9  no
Proposal Type: 9  New 9  Non-Competing Continuation 9  Revised Proposal 9  Fiscal Agent

9  Supplement 9  Competing Continuation 9  Revised Budget 9  Subcontract
9  Collaboration w/ other Institution 9  Concept/Pre-Proposal 

Contract or Grant Overview [Section 2] 
Activity Type: 9  Research 9  Training 9  Equipment 9  Career/Fellowship 

9  Other (specify): 
Award Type: 9  Grant 9  Contract 9  Subcontract 9  Cooperative Agreement 

9  Seed Grant 9  Internal (LTU Source): 
Funding Source: Government: 9  Federal 9  State 9  County 9  Municipal 

Private: 9  Corporation 9  Foundation 9  Association 
Project Location: 9  On Campus 9  Off Campus 9  On Campus (Capital Improvement) 
LTU Facility Utilization: 9  Type A 9  Type B 9  Type C 9  N/A 
Type A research projects relate to analytical work with no commitment of university resources. Type B research projects relate to experimental work 
with moderate demand of Lawrence Tech facilities. Type C research projects relate to projects with major or all work performed on campus and a 
significant commitment of university facilities and/or capital expenditure. The N/A box is for projects that do not meet any of these criteria (i.e. seed 
grants, internal grants). Check as many as apply. 

Proposed Project Period:  Start Date: _________________________   End Date: _________________________ 

PROPOSAL BUDGET INFORMATION 

Budget First Project Period Total Project Period 

Start Date _______________ _______________ Indirect Cost Rate for Project _______________% 

End Date _______________ _______________ 

Direct Costs $______________ $______________ 

Indirect Costs $______________ $______________ 

Total Costs $______________ $______________ 

LTU Overhead Rate: 48% of Modified Total 
Direct Cost as of 06/30/2007.
Modified Total Direct Cost includes all direct costs 
less:

• Equipment of $5,000
• Subcontracts for the portion over $25,000
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Personnel [Section 3] 

KEY PERSONNEL 
Release time necessary: 9  Project Director 9  Principal Investigator 9  Co-Investigators 
PI & Co-PIs Project Role Email Affiliation/Department 

________________________________ ________________ _________________________ ____________________

________________________________ ________________ _________________________ ____________________

________________________________ ________________ _________________________ ____________________

________________________________ ________________ _________________________ ____________________
** attach additional sheets as necessary 

COST SHARING/MATCHING FUNDS 
9  Yes 9  No If yes:       Amount: $______________________________________________________________ 

Sources:  ______________________________________________________________ 

SPONSOR OR SUBCONTRACT INFORMATION 
If a subcontract to another institution is included in this proposal, provide information for each subcontractor (attach additional 
sheet as necessary). 
Sponsor or Subcontractor:  ___________________________________________________________________________ 

Contact Name:  ________________________________________________    Phone: _____________________________ 

Address:   __________________________________________________________________________________________

__________________________________________________________________________________________ 

Budget: First Period $_____________________________ Total Project Period $_____________________________ 

Compliance & Ethics [Section 4] 
Yes No Pending 
9 9 9 Are human subjects to be used in any capacity (including surveys or interviews)? 

If YES, attach a copy of the Institutional Review Board approval. 

9 9 9 Are animals to be used in any capacity? 
If YES, attach a copy of the Institutional Animal Care and Use Committee approval. 

9 9 9 Are radioactive materials to be used in any capacity? 
If YES, attach a copy of the Radiation Safety approval. 

9 9 9 Are hazardous or toxic materials to be used or generated by this project? 
If YES, attach a copy of the Occupational and Environmental Safety Officer approval. 
If YES, attach all appropriate Material Safety Data Sheets. 

9 9 9 Does this project involve the use of recombinant DNA? 
If YES, attach a copy of the Institutional Hazardous Waste Director approval. 

9 9 9 Are there any existing Conflicts of Interest (financial, commitment) in this project? 
If yes, please contact the Office of Business Services. 

9 9 9 Does this project result in intellectual property? 
If YES, contact the Office of the Provost.

Assurances and Approval Signatures [Section 5] 

Principal Investigator ____________________________________________________ Date: ____________________ 
Agrees to accept responsibility for the scientific conduct of the project and all related expenditures. Assures observance of all sponsor 
policies, and inform compliance committees (IRB, IACUC, etc.) of changes in the project that require approval. 

Chair of Department _____________________________________________________ Date: ____________________ 
Approves proposal in regard to commitments of time and effort and requests for equipment. 

Dean of College _________________________________________________________ Date: ____________________ 
Approves proposal in regard to budget request, compensation rates and/or stipend levels, direct costs, matching fund availability, and 
adequate space and facilities. 

Provost ________________________________________________________________ Date: ____________________ 
Assumes responsibility for the project on behalf of the institution. 

(Attach additional sheet if necessary for multiple chair/dean signatures) 
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