Florida State University 
Division of Sponsored Research
DEPARTMENT REQUEST FOR NEW SUBPROJECT
	FOR INTERNAL USE ONLY
	New Subproject ID:

	1. Enter the OMNI Award # or Primary Project ID under which this subproject will be established:       

	2. SUBPROJECT INVESTIGATOR   INFORMATION

	INVESTIGATOR REPORTING CREDIT: This data is collected for department use. Allocate credit using whole numbers. Each investigator must receive a minimum of 1% credit. Sum of all allocations must equal 100%. Allocation of credit for institutional reporting purposes and indirect cost distribution must be entered under Subproject Info section. 


	ROLE
	NAME
	OMNI EMPLID
	E-MAIL
	DEPT NAME
	%CREDIT

(Min. 1%)

	PI 
	     
	     
	     
	
	

	Co-PI 
	
	     
	     
	
	

	Co-PI 
	
	     
	     
	
	

	Co-PI 
	
	     
	     
	
	

	Co-PI 
	
	     
	     
	
	


	SUBPROJECT  INFORMATION

	3. Subproject Title (56 char limit):      

	4. Subproject Start Date:       
	6. Subproject Budget--Sponsor Funded Amount:                            
(Attach Budget Summary Form)

	5. Subproject End Date:          
	7. Subproject Budget--Cost Sharing Amount:                                  
(Attach cost sharing explanation—sources amounts, budget categories, etc.)

	8. Subproject (Administering) Dept Name:      
	DeptID:        

	9. Department Credit (Indirect Cost) Distribution for this Subproject: 

	This data is used for institutional reporting purposes and distribution of indirect costs (F&A). Allocate credit using whole numbers only. Sum of all allocations must equal 100%.

	Dept Name:         
	Credit DeptID:          
	Distribution:         % FORMTEXT 

	Dept Name:         
	Credit DeptID:          
	Distribution:         % FORMTEXT 

	Dept Name:         
	Credit DeptID:          
	Distribution:         % FORMTEXT 

	Dept Name:         
	Credit DeptID:          
	Distribution:         % FORMTEXT 

	Dept Name:         
	Credit DeptID:          
	Distribution:         % FORMTEXT 

	10. MATRICULATION and/or TUITION FEE WAIVERS:  (CHECK ONLY ONE)

	 FORMCHECKBOX 
   WAIVER 1
	 FORMCHECKBOX 
   WAIVER 2
	 FORMCHECKBOX 
   WAIVER 3
	 FORMCHECKBOX 
   WAIVER 4

	CERTIFICATIONS

	Check any of the following special circumstances that apply to this Subproject and include attachments when applicable. It is the department’s responsibility to ensure that appropriate approvals are provided to SRS for certain activities such as human subjects or animal use when such activities are not covered under any approvals provided when the primary project was established.

	11.  FORMCHECKBOX 
 Yes
	Vertebrate Animals
	Protocol #     
	Attach ASU Form  FORMCHECKBOX 


	12.  FORMCHECKBOX 
 Yes
	Human Subjects
	19.  FORMCHECKBOX 
 Yes
	DNA/RNA Use

	13.  FORMCHECKBOX 
 Yes
	Marine Lab
	20.  FORMCHECKBOX 
 Yes
	Radioactive Materials


	Compressed Air Diving (ADP) 
	21.  FORMCHECKBOX 
 Yes
	Hazardous Chemicals
	

	15.  FORMCHECKBOX 
 Yes
	Dual Compensation
	22.  FORMCHECKBOX 
 Yes
	Select Agents

	16.  FORMCHECKBOX 
 Yes
	Subcontracts and/or consultants are needed to conduct this Subproject.
	23.  FORMCHECKBOX 
 Yes
	Nanomaterials

	17.  FORMCHECKBOX 
 Yes
	Income, other than payments from the sponsor, will be generated as a result of this Subproject.

	18.  FORMCHECKBOX 
 Yes
	Workshops/Conferences

	              FORMCHECKBOX 
 Yes
	A. Will fees be collected?

	              FORMCHECKBOX 
 Yes
	B. If fees will be collected, is the dept collecting the fees a Certified Cash Handling Site?

	              FORMCHECKBOX 
 Yes
	C. Will Continuing Education Units (CEU's) be issued?


	24. Subproject team members

	The PI and Co-PI’s are automatically added to the Team. Dept Reps have no expenditure authority. SP Managers have authority to approve all non-travel expenditures.

	NAME
	OMNI EMPLID
	ROLE

	     
	     
	 FORMCHECKBOX 
 Dept Rep         FORMCHECKBOX 
 SP Manager with ePRO    FORMCHECKBOX 
 SP Manager w/o ePRO

	     
	     
	 FORMCHECKBOX 
 Dept Rep         FORMCHECKBOX 
 SP Manager with ePRO    FORMCHECKBOX 
 SP Manager w/o ePRO

	     
	     
	 FORMCHECKBOX 
 Dept Rep         FORMCHECKBOX 
 SP Manager with ePRO    FORMCHECKBOX 
 SP Manager w/o ePRO

	One Travel Approver (Project Manager) is allowed to approve travel for a project. The PI will be made the default travel approver unless an alternate is listed below.

	NAME:       
	OMNI EMPLID:      


25. KEY PERSONNEL EFFORT COMMITMENTS: When the award and primary project were established, effort commitments by key personnel were entered into OMNI’s FACET module and associated with the primary project. If any effort commitments set up for the primary project need to be moved to this new Subproject, please contact Sponsored Research Administration at SRA-Pre@fsu.edu. 
	26.  FORMTEXT APPROVAL SIGNATURES RELATED TO THIS NEW SUBPROJECT

	SIGNATURE
	DATE

	PI       (
	

	Co-PI (
	

	Co-PI (
	

	Co-PI (
	

	Co-PI (
	

	Chairs and Deans need only sign once, even if multiple investigators involved from a department or college.

	SIGNATURE
	DATE
	SIGNATURE
	DATE

	CHAIR (
	
	DEAN (
	

	CHAIR (
	
	DEAN (
	

	CHAIR (
	
	DEAN (
	

	CHAIR (
	
	DEAN (
	

	CHAIR (
	
	DEAN (
	


	27.  FORMTEXT APPROVAL SIGNATURES RELATED TO THE AWARD / PRIMARY PROJECT                    
Everyone who signed the original Proposal Transmittal Form for the primary project must sign below as evidence that he/she agrees to the way this new subproject is being set up—particularly the Dept Credit Distribution. If changes need to be made to the primary project as a result of this subproject being set up (e.g., Dept Credit Distribution), please submit a revised Proposal Transmittal Form for the primary project. 


	28. 

Primary Project ID
     

	SIGNATURE
	DATE
	SIGNATURE
	DATE

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	

	(
	
	(
	


	FOR SRA INTERNAL USE ONLY
	APPROVED FOR VPR:  Initials/Date:


	29.  POST AWARD NOTIFICATIONS

	Optional: Identify people to be notified (by SRAS) when this new subproject is set up or modified, in addition to the PI shown in Block 2:

	Name
	email address
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