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Administration 
The purpose of this form is to provide summary information requested by the Dean regarding proposals submitted. 

RMS Doc. #  Principal Investigator:  
Sponsoring Agency: 

 
 No Yes If Yes, please explain or 

comment below 
 

1. Over-the-cap salary? ☐ ☐    $  
    Direct $ Indirect $ 
2. Cost sharing? ☐ ☐ ☐ Academic Salary   
   ☐ First Year GRAs     
   ☐ Equipment     
   ☐ PI funds   
   ☐ Cash     
   ☐ Other     
3. F&A rate reduction or waiver? ☐ ☐ Proposed rate              %  
     
4. New facilities/space commitment (not previously 
assigned)? 

☐ ☐   

     
5. Does this project require network connectivity, 
computer hardware, software or data center space 
that will impact IT? If so, what is the expected IT 
expenditure? 

☐ ☐   

   School/Department Direct $ Indirect $ 
6. Multiple Schools or Departments? ☐ ☐    
      
      
      
   Entity    
7. Sub-awards? ☐ ☐    
      
      
      
      
      
   Source   
8. Did this project have previous internal WU 
funding? If so, provide source. 

☐ ☐   

     
9. Are you participating in any projects that do not 
originate within McKelvey or where McKelvey will 
receive an allocation? 

☐ ☐ If yes, Dean will follow up.  

Comments and additional information: 
 
 
 
 
 
 
 
 
 
 
 

Principal Investigator Certification 
As Principal Investigator for this project, I certify that this information submitted to the Dean’s Office is true, complete, and accurate to 
the best of my knowledge. 

Signature of Principal Investigator  Date  
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