APPLICATION FOR GRANT OR CONTRACT SHORT FORM

Office of Sponsored Programs

Stony Brook University
631-632-9949 631-632-6963 fax

APPLICATION FOR GRANT OR CONTRACT
SHORT FORM

Use this Short Form (replacing the need for the USB 299 Proposal/Award Processing form) for:

e annual progress reports that require a budget (i.e., hon-competing renewals and subcontract
continuations for the next year's funding

e budget revisions for incoming and established awards.

e requests for supplemental funds or increase in committed support on an established award.

Part I. If any of the questions in this section are answered “Yes” dean and chair signatures
ARE REQUIRED.

1. Has faculty effort increased or decreased from last reporting period or original projections?
[]Yes [ ] No (If yes, please list revised effort in Section 1A)
2. Have salary offset funds been deleted or decreased from the last reporting period or amount
originally budgeted?
[ Yes [ No
3. For all training grants and/or non-federal sponsors only, have tuition funds been deleted or
decreased from the last reporting period or original budget?

[]ves [ No
4. Have additional faculty been added to the project?
[ Yes [ No If Yes, see section 1A on other side.
5. Has the cost-sharing level increased or decreased from the last reporting period or original
projections?
[ Yes [ No

6. Is this a request for supplemental funds OR a request to increase committed support on an
established award?

[]vYes [ No
7. Is this proposal affiliated with the Institute of Chemical Biology & Drug Discovery?
Yes |:| No (If yes, please adjust credit distribution information on the 2™ page & it requires the

signature of Institute's Director.)

Part II: Please check all that apply

Does your project use any of the following? (Check all that apply and provide requested information):

[J  Human subjects: Approval #: Approval date:
[] Radioactive materials,

ionizing radiation, lasers, etc: Approval #: Approval date:
[ Animal subjects: Approval #: Approval date:
[l Recombinant DNA: Approval #: Approval date:
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Pl Name

Award # or Pending

Section 1A:

New Faculty Signatures and/or Revised Effort:

APPLICATION FOR GRANT OR CONTRACT SHORT FORM

Name, Academic Rank and Department,
and signature

% Reimbursed

(offsetto IFR)

% Not
Reimbursed
(cost-shared)

% Direct Salary
from Grant

LAy Ocy ay Ocy U Ay O sum Ocy
% % %

Lay Ocy ay Ocy U ay Osum Ocy
% % %

Ay Ocy Oay Ocy 1Ay [Ldsum U cy

%

%

%

If more than one department is involved in this project, distribution of credit for proposal/award should be
indicated and signed by chair. This is provided to make changes to any distribution noted in the
original application or the last report period. Otherwise, OSP will assume same splits continue.

CHAIR'S
SIGNATURE

% CREDIT
MUST TOTAL 100%

DEPARTMENT/UNIT

TOTAL 100%

If the answer to any item in Part | is “yes,” please obtain appropriate chair and dean
endorsement.

Project Director

Chair/Director (if required)

Chair/Director (if required)

Dean (if required)
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