Proposal Title:

Proposal Stage Compliance Questionnaire

Sponsor: Proposal No.:
Pl Co-PI(s):
YES NO
1. Will the proposed project require the use of human subjects? O O
If yes, contact John Bees and UNR IRB to obtain approval within 60
days of proposal submission.
2. Will the proposed project require the use of vertebrate animals? O O
If yes, contact UNR Institutional Animal Care & Use Committee
to obtain approval within 60 days of proposal submission.
3. Will the proposed project require the use of the following:
If yes forward this form to Environmental Safety & Health Office (Martha McRae).
YES NO
Chemicals O |
Biological substances Il O
Radiological substances O O
Radiation producing equipment O O
(including lasers)?
4. Are there any issues that could be perceived as a conflict of interest (COI) O O
with this proposed project? If yes, please inform Division Director.
5. s the financial disclosure form for Pl and Co-PI's current and accurate? 0 [
If no, update form and forward to Division Director.
6. Isthe Advanced Computing in Environmental Science (ACES) program required? |:| ]
If yes, please forward to Vanda Grubisic (Division of Atmospheric Sciences).
(3004)
7. s this proposal related to the following (please check all that apply): |:| |:|
[Z] cWES [J CALEM  [] CERM [0 CIASTA  [] Federal Initiative
(3002) (3003) (3005) (3012) (3013)
8. Is additional information technology equipment or resources required? |:| |:|
If yes, please describe below and forward this form to
Information Technology Office (Lyle Pritchett).
9. Is additional space or aremodel to existing space required? |:| |:|

If yes, please describe below and forward this form to
Facilities Office (Peter Ross).

Pl Signature Date Co-PI Signature Date

Proposal Yes-No Form - Compliance Group

Updated 01/05/2005




	Title: 
	Sponsor: 
	Proposal: 
	PI: 
	Co-PI: 
	Comment1: 
	Comment2: 
	Yes1: Off
	No1: Off
	Yes2: Off
	no5: Off
	no6: Off
	no9: Off
	yes7: Off
	yes8: Off
	yes10: Off
	yes11: Off
	no12: Off
	no2: Off
	no3: Off
	no8: Off
	yes12: Yes
	yes13: Off
	yes14: Off
	yes15: Off
	yes16: Off
	yes5: Off
	yes6: Off
	yes3: Off
	no4: Off
	yes4: Off
	no10: Off
	yes9: Off
	yes17: Off
	no17: Off
	no11: Off


