RESEARCH GRANT APPLICATION CHECKLIST
FOR THE PRINCIPAL INVESTIGATOR

THE AGA KHAN UNIVERSITY

OFFICE OF RESEARCH & GRADUATE STUDIES

Grants Checklist for Extramural Funding & Contracts- HEALTH SCIENCES
Process for grant application submission across all AKU campuses and for all entities
1.
PROJECT INFORMATION

1.1         Project Title (Max 25 words):
1.2
Project summary (Max 200 words)
1.3
Total amount requested (Relevant Currency)





1.4
Expected Project start date





(i.e. approximate date when the project will start after funding has been received)
1.5
Expected Project conclusion date: 

1.6
Name and Address of the Sponsor/Funding agency

· Direct funding e.g. Wellcome Trust, National Institutes of Health, Bill & Melinda Gates Foundation etc.
· Funding via an intermediary funder e.g. If, Johns Hopkins University (JHU) is awarding  grant from funds of National Institutes of Health (NIH), then this should state “ JHU funded by NIH”
1.7
Project Submission deadline
2.
PROJECT TIME
Please provide as closely as possible the percentage of time each investigator (faculty) will contribute towards this project. The total must add up to 100%. This should include the names of the PI and all Co-Is including collaborators from outside AKU. Please note that this is different from the contractual time given to the PI/Co-Is by the head of department/division/entity and responsibilities as required in section (3). 
The purpose of this information is to adequately credit each department with a part of this activity.

Table: 2.1

	AGA KHAN UNIVERSITY
	NAME
	DEPARTMENT
	% OF TIME ALLOTED TO THE  PROJECT

	Principal Investigator


	
	
	

	Co-Investigator-1


	
	
	

	Co-Investigator-2


	
	
	

	Co-Investigator-3


	
	
	

	EXTERNAL APPLICANTS/COLLABORATORS OR PARTNERS
	NAME
	INSTITUTION/

ORGANIZATION
	% OF TIME ALLOTED TO THE PROJECT

	Collaborator-1


	
	
	

	Collaborator-2

	
	
	


(Please use additional sheets if required)
3.
AKU TIME

How much average time (% of) will the PI & Co-PI/Investigator(s) contribute to this project out of the total work hours assigned for different responsibilities ( defined in your letter of expectation e.g. Dr. X’s time is distributed as 60% service, 20% research, 10% administrative and 10% teaching).  Please specify below. If for some reason it is difficult to specify average hours per week please mention hours (or days) per month or year. The percentage is calculated based on a 42 hour work week. The percentage time allocated by AKU is based on the percentage of the total time you are expected to spend on research or consultancy, based on your expectation letter or arrangement with your Chair/ Entity Head. It remains fixed in a particular year.  
Table: 3.1

	
	NAME
	INSTITUTION & DEPARTMENT
	AVERAGE # OF HOURS/WEEK TO BE UTILIZED IN THIS PROJECT
	% OF TOTAL HOURS/WEEK

TO BE UTILIZED IN THIS PROJECT
	% ALREADY ALLOCATED TO RESEARCH (Including this Project)
	% OF TIME ALLOTTED BY AKU TO THE PI FOR RESEARCH ACTIVITIES

	Principal Investigator
	
	
	
	
	
	

	Co- Investigator-1 
	
	
	
	
	
	

	Co- Investigator-2 
	
	
	
	
	
	

	Co- Investigator-3 
	
	
	
	
	
	


Note: Most granting agencies request for this information
4.
TYPE OF GRANT

	a
	Primary  Research
	Research  including  collection of  data , surveys, interviews,  observations and /or  ethnography
	 FORMCHECKBOX 


	b
	Development Research  and Policy Development  studies  in  Non-economic  areas
	 Policy engagement, systematic use and practical application of findings/theories. Research covering aspects of control, regulation and legislation for unhealthy use of drugs and social practices. 
	 FORMCHECKBOX 



	c
	Training
	 Scholarly, professional, or occupational instructions mainly for students, teachers or other University employees. It also includes training awards.
	 FORMCHECKBOX 
  

	d
	Interventional Research
	 Research in human service areas such as environment, social work and education, which is expected to yield results that can be put to practical use.  Intended research could have either or all 3 components; a) intervention knowledge development, b) interventional knowledge utilization; c) interventional design and development. 
	 FORMCHECKBOX 


	e
	Equipment
	Proposals or awards restricted by the sponsor for the sole purpose of acquiring  equipment, including grants of equipment or full or partial funding to enable the purchase of  equipment and where the title to such equipment rests with AKU.
	 FORMCHECKBOX 


	f
	Public Service/Consultancies
	The sponsor wants AKU to provide scholarly or professional training or services to individuals or sponsor designated recipient groups, where such groups are external to the University. 
	 FORMCHECKBOX 


	g
	Fellowship
	An award consisting of a stipend or subsistence allowance made to AKU to support
 the research training experience of a specified individual.
	 FORMCHECKBOX 


	h
	Evaluation Assessment 
	The project involves evaluation and assessment to improve a particular program, policy and practice.
	 FORMCHECKBOX 


	i
	Capacity Building
	Building and fostering national capacity; managerial or technical. 
	 FORMCHECKBOX 



	J
	Building work/Research Facility construction
	Grants covering  the costs for the construction of a new research facility, additions to existing buildings, completion of construction in existing buildings, and major alterations and renovations. (only at the research sites external to AKU)
	 FORMCHECKBOX 


	k
	Travel
	Grants supporting travel to present original work as well as travel for professional development workshops and seminars.
	 FORMCHECKBOX 


	l
	Only consumables
	
	 FORMCHECKBOX 


	m
	Contract
	
	 FORMCHECKBOX 


	n
	Clinical Trial
	
	 FORMCHECKBOX 


	o
	Other
	If a project cannot be classified as one of the above categories.

Please Specify:  ___________________________________________

                             
	 FORMCHECKBOX 



5. TYPE OF REQUEST

	a
	New
	 FORMCHECKBOX 



	b
	Renewal / Competitive Continuation


	 FORMCHECKBOX 


	c
	Resubmission of Previous Proposal


	 FORMCHECKBOX 


	d
	Supplement 
A request for additional funding during the originally approved project period) 

Bridging Grant:  Funds to support short period between grant termination and renewal. 
	 FORMCHECKBOX 


	e
	Contract 

A legal document between a sponsor and AKU to procure research services or other services from AKU.
	 FORMCHECKBOX 


	f
	Cooperative Agreement 

An award of financial assistance in which the sponsor’s staff may be actively involved in defining the scope of work or program, and/or anticipates having substantial involvement in the performance of the project.
	 FORMCHECKBOX 


	g
	Collaborative/partnership research 

Research stimulating new or further strengthening international co-operation between AKU researchers and institutes from developed and developing countries.
(If research is with a University with which AKU has a partnership agreement or memorandum of understanding, the Partnership Office must be informed)
	 FORMCHECKBOX 



6.
ETHICS COMMITTEE APPROVAL

6.1
Does the project involve research on? 
(a) Human subjects 






Yes  FORMCHECKBOX 


No FORMCHECKBOX 
 


(b)  Human tissues including human archival materials (Fresh, frozen fixed etc)
Yes  FORMCHECKBOX 


No FORMCHECKBOX 
 


(c) Animals 







Yes  FORMCHECKBOX 


No FORMCHECKBOX 
 

(d) Animal tissues 







Yes  FORMCHECKBOX 


No FORMCHECKBOX 
 

 (If not, then go to section 7)
6.2
Which committee(s) is required to provide such approval?

Ethical Review Committee (ERC)  FORMCHECKBOX 

Ethics Committee for Research on Animals (ECRA)  FORMCHECKBOX 



6.3
If approvals are required what is the status 

(a) Have already obtained approval from the _______ committee via their letter dated _____________
(b) Have applied to the ___________on (date _____________) and it is being considered.

(c) Expect to apply to the _________by (date _____________) 

Please attach a copy of (ERC/ECRA) approval letter if you have already obtained approvals.  If you are in the process of seeking approval, please note that no agreements or contracts will be signed without the ERC approval where required. 
7.
SUMMARY OF BUDGET /EXPENSES

	a
	Total sum requested from the granting agency. Please specify whether all direct (incremental) costs are being claimed from the granting agency. Any AKU support must be specified in section f. 
	

	b
	Grant Funding of Direct Costs (will be same as (a) if all direct costs are covered)
	

	c
	Indirect cost recovered (Amount)
	

	d
	% of Off - campus component (off campus costs are those incurred outside AKU campuses e.g. Field based staff and supplies, transport, travel, field site rent and other support costs 
	

	e
	% of On - campus component (includes all personnel, supplies and other expenses incurred on campus.) For details please see FAQ No. 19
	

	f
	Expected contribution by AKU towards this project, other than the time of PI and Co-I and overhead support of the University. This would include Internal grant support, etc. 
Please specify: _____________________________________________________
	


8.
STAFF/PERSONNEL COSTS
To be filled by PI based on HR guidelines and verified by HR
Table 8.1
Please specify if the staff will be a full time or part time employee
	JOB TITLE
	NO. OF FTEs
	
	GRADE
	% WORK ON THE PROJECT
	TOTAL COSTS

	
	
	DURATION OF EMPLOYEMENT
	
	
	Period 1


	Period 2
	Period 3
	Period 4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTALS 
	
	
	
	
	
	
	
	


______________________________________________________________________________________________________Please use additional sheets if required.

MSc /PhD/Post-Docs 

Please specify the number of Masters/PhD/Post Doctoral Fellows included in the grant proposal
Table 8.2

	
	NUMBER
	COURSE FEE* INCLUDED
Must be reflected in your budget
	CONSUMABLES
Must be reflected in your budget
	YEAR START
	YEAR END

	
	
	Yes
	No
	Yes
	No
	
	

	MSc. STUDENT
	
	
	
	
	
	
	

	PhD STUDENT
	
	
	
	
	
	
	

	POST DOC-FELLOWS
	
	
	
	
	
	
	


8.2 a
Is this a training grant? 
Yes 
 FORMCHECKBOX 
 



No   FORMCHECKBOX 
 

 

8.2 b
If yes, has your proposal been reviewed by the Registrar including the cost of the fees and stipend etc
Yes 
 FORMCHECKBOX 
 



No   FORMCHECKBOX 
 

 

______________________________________________________________________________________________________Please attach a detailed budget sheet on the format as specified by the Granting agency.
* Details pertaining to fees should be obtained from the Registrar’s office.
9.
RESEARCH SPACE & SAFETY

9.1
ON-SITE FACILITY/SPACE
9.1 a
Can the project be undertaken in the facilities/space available at your institute / department, including supporting staff and other activities required to support the project? 

Yes 
 FORMCHECKBOX 
 



No   FORMCHECKBOX 
 

 

9.1 b
 If yes, please provide details

 Details: ______________________________________________________________________________________________________________________________________________________________________________
If No, please indicate which spaces/facilities will be used to carry out the research within AKU 

Specify space: __________________________________
Where: _______________________________________ 
Other Details: ______________________________________________________________________________________________________________________________________________________________________________

Please attach signed copies of the approval letters from the space/facility manager if you need additional space other than the facilities available in your department for personnel or equipment within AKU
9.2
OFF-SITE FACILITY/SPACE
9.2 a
Details of the activity/activities to be carried out at other facilities (facilities/space outside AKU)

Specify space: _______________________________
Where: ____________________________________

Details: ______________________________________________________________________________________________________________________________________________________________________________
Please attached signed copy of the approval letter from the facility/space manager.
9.2 b
Will any of the above space/facility require additional constructions or alterations? 

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


9.2 c
If yes, have you taken approval from AKU’s design & construction department? (Please attach a copy of the approval letter)

Please give details regarding proposed funding source if your answer is yes to the question above.

______________________________________________________________________________________________________________________________________________________________________________
9.3
RISK ASSESSMENT
Will the project involve the use of any of following?

· Narcotics/restricted or controlled items




Yes 
 FORMCHECKBOX 

No
  FORMCHECKBOX 

· Hazardous/ carcinogenic and toxic chemicals? 



Yes
 FORMCHECKBOX 

No  
  FORMCHECKBOX 

· Radioisotopes 







Yes 
 FORMCHECKBOX 

No 
  FORMCHECKBOX 

· Genetically modified organisms



 

Yes 
 FORMCHECKBOX 

No
  FORMCHECKBOX 

· Biological organisms classified as biohazardous and require BSL3 and higher facility.  
 










Yes 
 FORMCHECKBOX 

No
  FORMCHECKBOX 

If you answered ‘Yes’ to any of the above questions or it requires use of materials which may potentially be of concern to the university, and if the project is funded, then you would need to justify and perform the appropriate risk assessments before the project is activated.
Please give any other relevant comments concerning accommodation or safety

____________________________________________________________________________________________________________________________________________________________________________________
10.
CLINICAL TRIAL
10.1 Is the proposed study a clinical trial?


Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 
(go to section 11)
10.1a
If yes, is it a 
Hospital-based trial     FORMCHECKBOX 




Field-based trial   FORMCHECKBOX 
 
In case of Hospital-based trial, please specify the name of the Hospital where this trial will be conducted.

_________________________________________________________________________________

10.2 Which clinical facility will be used for the study?
_________________________________________________________________________________
10.3 Does the research involve use of a pharmaceutical product designed or manufactured by the Institution?


Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 

10.3a
If yes, please provide the details of the product 
______________________________________________________________________________________________________________________________________________________________________________
10.4 Does the study require the use of any homemade product/remedy?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 

10.4a
If Yes, please provide the details of the product 

______________________________________________________________________________________________________________________________________________________________________________

10.5 
Has the “Clinical Research Unit” reviewed your proposal*?
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


 * Proposal (any clinical trial, - hospital, community-based, observational etc, must be reviewed by the CRU before being processed)

11.

MULTICENTRE /COLLABORATIVE GRANTS
11.1
In addition to AKU, will the study/research be carried out at other institutions/universities/organizations, including the sponsoring organization?
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 
(if No, go to section 12)
11.1a
If Yes, please provide the details below and attach a copy of the collaboration document.
· Name of the Primary Institution

Main institution which will administer the project funds and/or where the majority of Research activity will take place 
__________________________________________________________________________________

· Name/s of the Secondary Institution/s

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________
3. ___________________________________________________________________________________
11.2
Please provide details regarding the sharing of responsibilities between the primary & secondary institutions including time and facilities to be used. (Max 50 words)

11.3
If the study involves a collaborating institution/s, will AKU be responsible for distributing funding between the collaborating institutions? If No, (Please go to 11.5)
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


11.4
If Yes, has Finance Division reviewed their (institutions receiving funding from us) financial systems and considered them adequate to withstand the scrutiny of audit. 

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


11.5
Have you received signed agreements/letters of support from partner organizations?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


In process or receiving them  FORMCHECKBOX 

11.6
If your answer is Yes, please attach a copy of Agreement or Letter 

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


11.7
Will the study require transfer of material (human/animal/biomaterial e.g. tissues, blood etc or data in any form) and ownership rights to the collaborators/ sponsor or partner

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 



If Yes, please attach a copy of the Material Transfer Agreement.

12.
POTENTIAL FOR COMMERCIAL EXPLOITATION
Following questions will access, if there may be an opportunity for commercial development resulting from this research project.
12.1
In your opinion, will the outcome of this project lead to commercial development?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


12.1a
If Yes, please indicate possible developments which could arise from this project from the following list

· Equipment/Research instrument/tool (data collection) 

 


 FORMCHECKBOX 

· Any product, process or service with practical or commercial application


 FORMCHECKBOX 

· Diagnostic or screening tool







 FORMCHECKBOX 



· Drug/therapeutic/ prophylactic agent






 FORMCHECKBOX 

· Test, assay or technique for commercially important substance/process


 FORMCHECKBOX 

· Software









 FORMCHECKBOX 



· Medical instrument








 FORMCHECKBOX 



· Other, Please specify __________________________________










13.
CONFLICT OF INTEREST
13.1
Please declare if you have any potential conflict of interest (e.g. monetary or in kind) in undertaking this project
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 

13.1a
If Yes, please give details 
______________________________________________________________________________________________________________________________________________________________________________
13.2
Kindly also mention if the PI or Co-Is related to each other or have any relationship with the sponsor?
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


13.2a
If Yes, please specify 

______________________________________________________________________________________________________________________________________________________________________________
13.3
If this is a clinical trial, is it sponsored by a company/individual  with significant interest in the results?
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


13.3a
If Yes, please specify 

______________________________________________________________________________________________________________________________________________________________________________
14.
ENDORSEMENTS
1. We (the PI and the Co-Is) undertake that the information provided by us is to the best of our knowledge correct and free from any errors.

2. We believe that we are capable of undertaking this activity in the time allocated by AKU to us, and confirm the percent time contribution attributed to the investigators listed in this proposal closely reflect their contribution to this project.

3. We certify that the resources requested by us from the granting agency are adequate and will only be utilized for this project in line with the policies of AKU and the granting agency.

4. We will jointly and severally maintain the highest standards of integrity and ethical standards and will not do anything that compromises the good standing and resources of AKU.
5. We undertake to report any major change in this proposal to the Research Office and the relevant unit whose review parameters are changed by it.

6. We have not submitted this or a similar grant to any other funder.

7. The proposal is an original effort and all references are cited with due acknowledgements.

	PRINCIPAL INVESTIGATOR

	Print Name



	Signature



	Date: 


SIGNATURE/S OF ALL CO-INVESTIGATORS

	1. Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


2.
	Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


3.

	Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


Please get endorsements from the following departments as appropriate 
SIGNATURE OF ESTATES/HOUSING DEPARTMENT
To be approved only if there is an off-campus component in the proposal
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR: 
Estates/Housing

	Print Name

	Signature

	 Date Received



	 Date Signed  


We certify that we have examined the off-campus premises/facilities to undertake this research (e.g. rent, utilities, refurbishment etc) including the budget and certify that these are adequately covered.
We certify that to the best of our knowledge the lease and other documents executed for this purpose are as per AKU policy requirements and the contracted party is acceptable.

OR

We will ensure that the lease documents are executed appropriately and are involved in short listing parties for this purpose.
COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF HUMAN RESOURCES DIVISION
To be approved for all proposals in which personnel are hired.
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR: 
Human Resources Division

	Print Name

	Signature

	 Date Received



	 Date Signed  


We confirm that the designations of personnel comply with AKU’s staffing and grading policy and the amounts budgeted for personnel for this project are adequately covered.
COMMENTS: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF FINANCE DEPARTMENT
To be reviewed and approved for all proposals
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR: 
Finance Division

	Print Name

	Signature

	 Date Received



	 Date Signed  


We certify that 

The budget is mathematically correct.

The budget numerically reflects all requirements of the project, as specified by the PI or their representatives.

To the best of our knowledge, the budget has been prepared based on the relevant policies of AKU and those of the granting agency.

Financial feedback, if any, provided by HR, Housing or other departments has been incorporated.   
The amount of core recoveries of existing personnel (based on percentages provide by the PI) are correct.

We have informed the Dean/Director about the deficit AKU would incur if the proposal is successful. In this case, AKU will incur a deficit of ______________.
COMMENTS:   

_______________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE OF LEGAL DEPARTMENT
To be approved for all proposals
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR:
Legal

	Print Name

	Signature

	 Date Received



	 Date Signed  


We have reviewed the proposal and the checklists keeping in view the terms and conditions of the granting agency and agree that it can be submitted.
COMMENTS: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF SAFETY & SECURITY DEPARTMENT
To be approved for all proposals having an off-campus component
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR: 
Safety & Security

	Print Name

	Signature

	 Date Received



	 Date Signed  


We have reviewed the proposal and certify that to the best of our knowledge:
The safety and security standards of the off campus site proposed is acceptable for AKU employees and visitors to work in or visit.

The location of the off campus site and places intended to be visited by AKU employees or those associated with the project, do not pose a known security risk. We however reserve the right to periodically review the situation and advise appropriately if circumstances change. 

COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF CLINICAL RESEARCH UNIT
To be approved for proposals classified as a Clinical trial
Title of Project: ____________________________________________________________________________







Name of PI: __________________________________
Total budget Requested:________________________

	GRANT EVALUATOR: 
Clinical Research Unit

	Print Name

	Signature

	 Date Received



	 Date Signed  


We certify that we have reviewed the proposal in accordance with the policies.
COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF DEPARTMENT HEAD/CHAIR
Name of Project:







Name of PI:_____________________________
 Total budget requested:________________________

	HEAD OF DEPARTMENT/CHAIR

	Print Name

	Signature

	 Date Received



	 Date Signed  


I certify that 

The PI is a faculty in my department and I allow him/her to submit this proposal.
That the estimates of time utilization and allocation in section2 and 3 reasonably reflect the actual time the faculty will spend on the project.
That I will provide the space and will cover the space costs as mentioned in section 9.1a.

To the best of my knowledge input provided by PI in section 17 (conflict of interest) is correct.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* If the PI is also a chair, he/she ratifies this document in both capacities 
** If there are no departments in an entity then this certification comes from the Dean or Director of the entity.
SIGNATURE OF THE REGISTRAR 
Name of Project:







Name of PI:______________________________
 Total budget requested:________________________

	REGISTRAR
	

	Print Name
	

	Signature
	

	 Date Received


	

	 Date Signed  
	


I certify that I have reviewed the application including the course of study, duration of course, fees, stipend and other indicators required for a training grant and attest that they are correct at the time of submission.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF DEAN/DIRECTOR OF ENTITY 
Name of Project:







Name of PI:______________________________
 Total budget requested:________________________

	DEAN/DIRECTOR OF THE ENTITY
	

	Print Name
	

	Signature
	

	 Date Received


	

	 Date Signed  
	


I certify that based on the checklist and full grant proposal, I approve the submission of this proposal to the funding agency.

I as Dean/Director have reviewed the deficit that AKU will incur in this project if funded (as mentioned by Finance). I support this grant going forward and will cover this deficit.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*If there are no departments in an entity then the certification on the department head page are also comes from the Dean or Director of the entity.
SIGNATURE OF THE DEAN OF RESEARCH & GRADUATE STUDIES
Name of Project:







Name of PI:______________________________
 Total budget requested:________________________

	DEAN OF RESEARCH & GRADUATE STUDIES

	Print Name

	Signature

	 Date Received



	 Date Signed  


I certify that based on the data made available to me, I approve the submission of this proposal to the funding agency.

If the Dean of Research is the PI, then the document has also to be signed by the Provost or in his lieu the President.

COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15.
MAIN ATTACHMENTS

· Research Proposal (please include as attachment)
· ERC approval letter (if required by the funding agency)
· Letters of collaboration and support: A signed statement from each collaborator confirming his or her willingness to contribute the percentage of time as specified in the application.

· Other support letters/endorsements: Ex: Commitment letters from project/programme consultants or subcontractors (if applicable)

· Updated CVs for principal and co-investigators 

· Budget (Itemized specifications)
· Study/Project schedule or study time table
For office use only

Proposal received for review: 






Proposal Number: 
Signature of Receiver: 
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