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Administrative Approval Form
University of California, Irvine, Office of Research Administration

(See instructions and help text page 6)

1.  Project Administration Information

PI/Faculty Sponsor Administering Unit
Last name Unit name
First name Initial Unit contact
Appointment %
E-mail E-mail   
Phone Phone
Fax Fax

2.  Proposal Information

Project title
Project begin date Project end date

Type of project  Research [  Basic  Developmental  Applied]
 Training  Clinical Trial  Equipment  Other
 Fellowship -- Name of fellow:

Type of funding:  New  Continuation  Renewal  Supplement  Revision
Type of award:  Grant  Contract  Subcontract  Cooperative agreement
Current award no. (if renewal, continuation or supplement)

3.  Funding Source

Sponsor name
Address (if known) State Zip
Contact (if known) Phone E-mail
Agency due date  (if applicable)

4.  Funding Information

Total direct costs Total F&A costs Total project costs
F&A cost rate % of  Modified total direct costs  Total direct costs  Other

Yes No Will the University cost share in this project?  If YES, please complete the following:

Major cost category Amount Funding source(s)

Salaries
Fringe benefits
Supplies and materials
Equipment
Travel
Other direct costs
F&A costs (applicable to above)

Total cost sharing

Will an entity other than the University or sponsor provide matching funds and/or matching in-kind
support for this project?  If YES, complete the following:

Name of entity Description of in-Kind support Amount/Value

Is the sponsor a foundation or charitable trust?  If YES, see instructions.  FR Approval_______

Does this project include a subcontract to another entity to perform part of the work?
8/99



5.  Institutional and Regulatory Compliance Information

Yes No
Will the research be conducted at UCI and/or UCIMC?

If YES, list building name: Room #

Will the research be conducted at any non-UCI/UCIMC site or facility?
If YES, list the site or location:

Will the project involve human research subjects?  If YES, complete the following for each protocol:

IRB Protocol # Lead Researcher
(if not PI of this project)

Date of Most
Recent Approval
or Registration

Level of Review

Exempt Expedited Full

Will the project involve recombinant DNA work?  If YES, complete the following:

IBC
Certification #

Lead Researcher
(if not PI of this project)

Date of Most
Recent

Certification Date

Level of Review

Exempt Non-Exempt

Will animal research subjects be used?  If YES, complete the following for each protocol:

IACUC
Protocol #

Lead Researcher
(if not PI of this project)

Date of Most
Recent Approval

Will custom antibodies be purchased?  If YES, please complete Custom Antibody Production Agreement

and list most recent IACUC registration date:

Will human or primate blood, blood products, tissue or primary cells be used?

Will infectious/etiologic agents be used?
If YES, please list:

Will parasites, allergens, toxins (bacterial, plant, etc.) or prions be used?
If YES, please list:

Will chemical carcinogens be used?
If YES, please list:

Will radiation sources be used?   If YES, please specify type:
 Radioactive Material  X-rays  Lasers
 Others  (please list)

6.  Disclosure of Financial Interests

Yes No Is the sponsor PHS or NSF, or a sponsor that follows the PHS/NSF disclosure requirements?
If YES, please complete the following streamlined disclosure:

Does the PI or other project investigator hold any financial interest(s) that could
be related to the proposed project?

Yes No

Yes No Is the sponsor a non-governmental entity?  If YES, please complete and attach
1) Statement of Economic Interest (Form 730-U)
2) Addendum to Statement of Economic Interest (if a financial or management interest exists)



7.  Signatures

Principal Investigator, by signing below, certifies that:
1) The information contained on this form is true and correct.
2) The IRB/IACUC/IBC research referenced in Section 5, "Institutional and Regulatory Compliance Issues,"

describes the work outlined in this proposal, as applicable.
3) The information contained in Section 6, “Disclosure of Financial Interests,” accurately and completely

discloses financial information for themselves and all key personnel named in this proposal, as applicable.
4) The use of hazardous materials is minimized.
5) Handling and disposal costs for hazardous materials are included in the project budget, as applicable.
6) S/he will assume the responsibilities related to academic administration, regulatory committee policies, and

fiscal and institutional policies set forth in the Policies on Responsibilities for Conduct and Administration of
Research.

7) S/he assumes responsibility for the programmatic and administrative management of this project, if funded,
and will comply with University and sponsor policies and procedures.

Signature of Principal Investigator: Date

Chair, by signing below, certifies that s/he will assume the responsibilities related to academic administration,
regulatory committee policies, and fiscal and institutional policies set forth in the Policies on Responsibilities for
Conduct and Administration of Research.

Signature of Chair: Date

Dean or Director, by signing below, certifies that:
1) s/he will assume the responsibilities related to academic administration, regulatory committee policies, and

fiscal and institutional policies set forth in the Policies on Responsibilities for Conduct and Administration of
Research;  and

2) s/he has noted and approved any cost sharing commitment from the school/unit indicated under section 4
above, as applicable.

Signature of Dean or Director: Date

SPA Use Only:
Subcontracts: Prime Sponsor:

F&A Waiver #

Reviewed by: Date:



Form 730-U

Principal Investigator’s
Statement of Economic Interests

To be completed for all research projects which have been or will be funded, in whole, or in part: (1) through a contract or grant of $250 or
more with a non-governmental entity; or (2) by a gift from a non-governmental entity which is earmarked by the donor for a specific
research project or a specific investigator, provided the amount of the gift, or the aggregate over a 12 month period, from the same donor is
$250 or more.

Title of Research Project:

Name of Principal Investigator:

Department:

A. Provide the following information about each non-governmental entity which will fund (or has funded) this project, in whole or
in part: *

Name of entity:

Address of entity:

Principal business of entity:

Amount of funding: Estimated Actual

B. This statement is:

APPLICATION STATEMENT:This is an application for initial funding, or for renewal of funding for the research project.

PROJECT COMPLETION STATEMENT:  The research project expired on 

C. Are you a director, officer, partner, trustee, or employee of, or do you hold any position of management in, any entity listed in A?

No Yes Title: 

D. Do you, or does your spouse or dependent child, have:
1. An investment of $1,000 or more in any entity listed in A above?

No Yes value does not exceed $10,000

Yes value exceeds $10,000 but does not exceed $100,000

Yes value exceeds $100,000

2. Income (including any payment, such as salary or consulting fees) of $250 or more received from any entity listed in A within the
last 12 months?  (Do not include any salary or summer salary paid by the University with funds provided by an entity listed in A.)

No Yes value does not exceed $1,000

Yes value exceeds $1,000, but does not exceed $10,000

Yes value exceeds $10,000

* If more space is needed for listing multiple entities, add these on a separate piece of paper labeled “Section A, continued” and attach to this form.



3. Gifts from any entity listed in A of $50 or more?

No Yes describe gift and state value

4. Outstanding loans.

a. Loans ** received from any entity listed in A for which the outstanding balance has exceeded $250 in the past 12 months?

No Yes amount owed did not exceed $1,000

Yes amount owed exceeded $1,000, but did not exceed $10,000

Yes amount owed exceeded $10,000

b. If you answered yes (any yes box checked) to 4a:

Was the loan secured or unsecured?

What was the interest rate of the loan? %

Was the loan entirely repaid within the past 12 months? No Yes

E. If you listed more than one entity in A, and have answered yes to C or to any question in D, indicate in which entity you, your
spouse or dependent child has each financial interest disclosed.

** (Do not include a loan from commercial lending institution made in the ordinary course of business on terms available to the public without regard to the
official status if  the loan:

(1) was used to purchase your principal place of residence, or (2) is less than $10,000, including indebtedness from an installment sale or contract.)

Verification

I declare under penalty of perjury that I have used all reasonable diligence in preparing this Statement and to the best of my
knowledge it is true and complete.

Executed on                                        ,______      ,  at                                                                                                                                     
(date) (location)

Signature:                                                                                                                                                                                                                    

All of the information on this form is mandatory, is required by the provisions of the Political Reform Act, Government Code Sections 81000, et seq., and
will be available to any member of the public upon request.  This information is to be used to reveal to public scrutiny certain financial interests of public
officials and employees in order to disclose potential conflicts of interest and to aid in the prevention of actual conflicts of interests.

1/83 Fair Political Practices Commission

Disposition Schedule: Original-7 years
Copies-4 years
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	1: 1. Project Administration Information
	1a: Principal Investigator (PI): The primary individual responsible for the scientific, technical, and administrative conduct of a research, training, or public service project. On fellowship proposals, a faculty sponsor functions as PI on behalf of a fellow, who is ineligible to serve as PI. See http://www.rgs.uci.edu/rig/cgprpost.htm for PI responsibilities.
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	2: 2. Proposal Information
	2a: Type of project: Please select only one. If research, please select one of the following to describe the type of research project:
	2b: o Basic: Directed toward more complete knowledge of a particular subject without regard to application.
	2c: o Developmental: Systematic use of scientific and technical knowledge in the design, development, testing or evaluation of a potential new product or service.
	2d: o Applied: Attempts to exploit scientific discoveries or improvements in technology, materials, processes, devices or techniques.
	2e: Type of funding: Please select only one.
	2f: o New: An original award of funds for a project.
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	2n: o Subcontract: A contract or agreement written under the authority of, and consistent with the terms and conditions of an award (a grant, contract or cooperative agreement), that transfers a portion of the research or substantive effort of the prime award to another institution or organization.
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	3: 3. Funding Source: 
	3a: Please provide the name of the sponsor, address, and proposal due date. For contracts, please provide the name of your contact in the sponsor's organization.
	4: 4. Funding Information
	4a: Cost share: Cost sharing is defined as any portion of the total project costs not paid for by the sponsor. Therefore, cost sharing occurs when any allowable project-related costs are charged to state or unrestricted funds. Most awards require the University to track these costs and report them back to the sponsor as a way of verifying that the University has fulfilled its commitment to fund a portion of the total project costs. 
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	4b: Matching funds and/or matching in-kind support: If an entity other than the University or sponsor will provide cash or in-kind support (i.e., contribute, without compensation, personnel effort, supplies, services, etc.) for the project, list the name of the entity, describe the contribution and indicate the value of the commitment. Be sure to follow the sponsor's guidelines related to valuing in-kind support, if any, when recording the value of the commitment. Refer to http://www.rgs.uci.edu/rig/cgspacom.htm for help.
	4c: Foundations or charitable trusts: Proposals submitted to a sponsor that is a foundation or charitable trust must be reviewed and approved by UCI Foundation Relations (FR) prior to submittal. A copy of the proposal and SPA-1 may be submitted to FR concurrent with the submission of the original proposal and SPA-1 to SPA.
	5a: The information in this section allows the proposal to be routed by Sponsored Projects Administration for other administrative reviews. The PI is required to complete application forms for regulatory committee review as appropriate. When completing this Section, please list the information for all applicable protocols.
	5b: Lead Researcher (LR): The qualifications and experience demanded of LRs under human and animal subject policies differ from PI eligibility requirements. Please refer to http://www.rgs.uci.edu/rig/hspielig.htm for human subject policies on Lead Researcher qualifications. For animal subjects policies, please refer to http://www.rgs.uci.edu/rig/aswhsub.htm.
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