OFFICE OF RESEARCH & SPONSORED PROGRAMS
Queens College/ CUNY

Kiely Hall, Room 306 | Phone: 718.997.5400 | Fax: 718.997.5409

INTERNAL APPROVAL CHECKLIST

Principal Investigator Department

Agency Proposed Start Date Proposed End Date
Title of Project

Proposal Purpose  Research |:| Training |:| Equipment|:| Other |:|

If Other,
briefly describe here

Does this proposal include or require any of the following? No Yes
e o - o sives o i | ,
Human subjects (include surveys, interviews, observations, etc.) : R Compimee 2 !
Animal subjects or facilities [Animar Subjects Research Poiiy | ;;ggj;gf;:,;og;;;f;f'°fe“

Does this proposal involve recombinant DNA, RNAI, pathogens, human materials, or other potentially
infectious material including inactivated samples, biohazards associated with the use of microbiological
aaents and their vectors or present a risk to public health and protection of the environment?

Cost-sharing or matching funds

If yes, please contact Biosafety
Committee at 718.997.4195

If yes, please provide details in
Comments section on Page 2.

If yes, please provide details in

Reduction or waiver of indirect costs "
Comments section on Page 2.

If yes, please complete a Project

Additional or renovated space of facilities on campus Request Form (attached)

If yes, please provide details in
Comments section on Page 2.

Institutionalization beyond the grant

If yes, please contact OIT Help

Software or purchasing of equipment Desk at 718.997.4444.

N O
H|ENNn..

Collaboration with another institution (If yes, identify below)

Collaborating Pl Name(s) Institution Names

RCR/COI/CITI Training
Has everyone involved in this project taken the CITI Responsible Conduct in Research Training?

Have all Pls and Co-Pls taken the CITI Conflict of Interest Training?

If you are using human subjects, have all persons involved with the research project been
certified through CITI Training?

If yes, provide a current copy of the certification for these trainings. If no, provide a projected date when the trainings will be completed in the Comments section on Page 2.
PLEASE NOTE: PIs are responsible for ensuring that all persons associated with a research project have taken appropriate RCR/COIl/IRB and/or IACUC training.

Export Controls

Does this project include the export of materials (including technical or electronic data) to other
countries or provide access to such materials through foreign collaboration that may be restricted
by Export Administration Regulations (EAR), International Traffic in Arms Regulations (ITAR) or
by the Office of Foreign Assests Controls (OFAC)?

If yes, certain licensing procedures must be followed. Our Export Control Officer and Office of Research and Sponsored Programs (ORSP) will assist the Pl in the process.
All certificates and registrations must be on file with ORSP at the time of grant submission.

Nepotism
Are you responsible for the a) hiring or employment; b) supervision; or c) contracting of

any family members related to this proposal? *
*https://lwww.qc.cuny.edu/about/administration/Provost/ORC/Documents/QC%20Nepotism%20Info%20Sheet.pdf

Certification:

My signature below signifies; neither myself nor my co-Pls are presently debarred or suspended from doing business
with the Federal Government; | accept responsibility for the financial and scientific conduct of the project and will
provide the required financial and technical/progress reports if a grant is awarded; the proposal complies with
sapplicable institutional, sponsor, federal, state and local regulations and CUNY's Patent Policy and Conflict of Interest
Policy.

Principal Investigator Signature Date
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