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	GRANT INFORMATION FORM




	INSTRUCTIONS AND INFORMATION

· This form is to be submitted for new grant applications/proposals.
· Submit the completed form to the IRB-HSR when you have reason to believe your grant application/ proposal will be funded.  
· This form is to be submitted with an electronic version of a routing form and a PDF copy of the grant application/proposal.

· NOTE:  All investigators/study coordinators/key personnel must have completed the IRB-HSR Online CITI training before the IRB-HSR can certify a grant application/proposal.

· Grant application/proposal hereafter referred to as grant.


	Grant Title:      

	Sponsor Information: If this is a new sponsor for existing protocols associated with this grant, a modification to the protocol is required.  Please see Modification Process for instructions.

	1.
	Name of Sponsor:      
Address:      
City:                                State:                               Zip:      
Phone:                                          Fax:      

	2.
	Will this grant require a Certification from UVa for submission to NIH GWAS (Genome Wide Association Study) data repository?   
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	
	If GWAS certification is required, the consent used to collect the data must have already been approved by the IRB or be submitted to the IRB with this grant application. 

	3.
	Do you have any existing IRB approved protocols which will be funded by this grant?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
IF YES, list Protocol IRB-HSR #        

· Do you certify that the human subject research as described in the protocol(s) listed above is/are consistent with the aims of this grant?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· Do you certify that a new IRB protocol approval will be obtained prior to the initiation of any additional human subject research as described in this grant application? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· Any future protocols funded by this grant must also be consistent with the aims of this grant.  Do you attest to this requirement?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
IF NO, 
· Do you certify that an IRB protocol approval will be obtained prior to the initiation of the human subject research as described in this grant application?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· Any future protocols funded by this grant must also be consistent with the aims of this grant.  Do you attest to this requirement?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	4.
	To avoid any conflict of interest are any IRB-HSR members listed in the grant? If yes, list names       
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Principal Investigator

The Principal Investigator as listed below must be the PI as listed on Grant Application itself.  If this is a grant through the School of Medicine, the PI must be a UVA School of Medicine faculty member unless this is for an Individual Fellowship Application or the PI is from an outside company for which an IRB Authorization Agreement is in place- to confirm check with IRB-HSR Director at 924-9634.

For all personnel listed on this form who are UVA employees, the e-mail address listed MUST be the official UVA e-mail address.  No aliases are allowed.  For example- list JD@virginia.edu, NOT JohnDoe@virginia.edu.


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      

	Department Contact

	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      

	

	Key Personnel

The IRB-HSR requires the listing of any personnel who will have direct contact with a human research participant or any data which includes participant’s identifying information such as name or medical record number.  Add additional pages as needed to include all key personnel.  

First name: 
Last name: 
Degree:      
Phone:      
E-mail:      
Messenger Mail:      
Department:      
Division:      
First name:      
Last name:      
Degree:      
Phone:      
E-mail:      
Messenger Mail:      
Department:      
Division:      
First name:      
Last name:      
Degree:      
Phone:      
E-mail:      
Messenger Mail:      
Department:      
Division:      
First name:      
Last name:      
Degree:      
Phone:      
E-mail:      
Messenger Mail:      
Department:      
Division:      



Submitted by:      






Date:      
By entering your name above, you confirm the Principal Investigator of this grant has reviewed this information, attests to its accuracy and provides all certifications required on this form. 
	Key Personnel- Continued
The IRB-HSR requires the listing of any personnel who will have direct contact with a human research participant or any data which includes participant’s identifying information such as name or medical record number.  If you need to add additional rows to this section to include all key personnel, click Tools - unprotect document, add as many tables as needed, and then re-protect the document for filling in forms.  


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      


	First name:      
	Last name:      
	Degree:      

	Phone:      
	E-mail:      
	Messenger Mail:      

	Department:      
	Division:      
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