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PROPOSAL ROUTING AND APPROVAL FORM (FORM 10)
*Other: **Provide OSP#:

Sponsor:

Mailing Address
AND/OR Website:

Program:

 Contact Name 
AND Email:

Deadline Date: Time:

Other:

Shipping Acct. #:

Principal Investigator: Net ID:

Administering Unit:

**Non-Listed PI Title:

Project
Title:

ignatures   in  

Other*:

First Year $ Requested

%:

Total:

F&A:

Direct:

End Date:
Start Date:

Total $ Requested All Years
Direct:

F&A:

Total:
Facilities & Administrative (F&A / Indirect) Costs

If not full or if more than one rate is used, please explain:
Cost Sharing:

1.
2.

3.

Type:

$
$
$

None

This project will require (check all that apply):

Source: Amount:

Expanded network services Restricted access data sets

 Unusual equipment Staff at out of state locations Renovation/expanded space

This project will involve (check all that apply):         None

The Principal Investigator is responsible for ensuring that approval for all necessary research protocols are in place before funds are released,
and that any fi nancial interests related to the design, conduct, reporting or sponsor of this research have been disclosed.

Proposals submitted less than 5 business days in advance of the deadline will receive limited or no review by OSP.  Please see Proposal Review Guidelines.

Principal Investigator:

Co-PI:

Dept. Chair / Center Dir.:

Director / Dean / Other:

Signature:

Dept. Chair / Center Dir.:

Typed Name: Date:

ORG #:

Clear Form

Revised 05/19/2020

Form 10 Instructions

F&A

m

Principal Investigator / Co-Principal Investigator: PI/Co-PI signatures on this form certify that (1) the information submitted within the application is true, complete and accurate to the  
best of the PI’s/Co-PI’s knowledge; (2) any false, fictitious, or fraudulent statements or claims may subject the PI/Co-PI to criminal, civil,  or administrative penalties; (3) the PI/Co-PI 
agrees to accept responsibility for the scientific conduct of the project and to provide the required reports if a grant is awarded as a result of the  application, and (4) neither the PI nor 
any key personnel on this project are, to the best of their knowledge, debarred, suspended or proposed for debarment by any Federal department or agency.

Dept. Chair / Center Director / Dean: This proposal has been reviewed and is compatible with the objectives and policies of the Department(s)/Center(s) involved. The unit agrees 
with the budget and accepts any cost sharing/resource commitment related to this project. The unit confirms that PI eligibility requirements and special conditions, as documented in 
the PI Eligibility Policy have been met.

All individuals, including PI, Co-PI, and Key Personnel, who have independent responsibility for the design, conduct, and/or reporting of the research must maintain an active financial 
Conflict of Interest (fCOI) disclosure on file.

**PIs and Co-PIs whose titles fall under "Non-Listed PI Titles" require review and signature approval the Department Chair, Center Director 
or Administrative Unit VP. Depending on the appointment type,  review and approval by a Faculty Sponsor and a College Dean, Sr. 
Associate Dean, or Associate Dean of Research may also be required. Please see PI Eligibility Policy. If this project includes a PI or Co-PI(s) 
with a "Non-Listed PI Title" Click the button to the right to generate the approval page. 

Subawards

Human Participants: use of data, biomaterials from humans (IRB)
Live vertebrate animals (IACUC)
Recombinant or synthetic nucleic acid molecules (rsNA)
Genetically or synthetically modified organisms (GMOs)
Human & mammalian cell lines, human tissue & blood (IBC)

Biological pathogens or biotoxins; regulated or restricted plant 
pathogens or pests (IBC)
Use of human embryonic stem cell lines (ESCRO)

Hazardous chemicals / Controlled substances (EHS)
Ionizing radiation, radioactive isotopes (EHS)
Foreign activities

https://researchservices.cornell.edu/sites/default/files/2019-06/Form-10_Instructions_2018-10-16.pdf
https://www.dfa.cornell.edu/capitalassets/cost
https://www.dfa.cornell.edu/sites/default/files/policy/vol1_1.pdf
https://researchservices.cornell.edu/resources/proposal-review-guidelines
https://researchservices.cornell.edu/policies/pi-eligibility
https://researchservices.cornell.edu/policies/pi-eligibility
https://researchservices.cornell.edu/compliance/human-research
https://researchservices.cornell.edu/compliance/live-vertebrate-animal-research
https://researchservices.cornell.edu/compliance/rsna-or-biohazardous-research
https://researchservices.cornell.edu/resources/institutional-biosafety-committee-ibc
https://researchservices.cornell.edu/resources/institutional-biosafety-committee-ibc
https://researchservices.cornell.edu/compliance/rsna-or-biohazardous-research
https://sp.ehs.cornell.edu/lab-research-safety/bios/controlled-substances/Pages/default.aspx
https://sp.ehs.cornell.edu/lab-research-safety/Pages/default.aspx
https://researchservices.cornell.edu/resources/form-10-proposal-routing-and-approval-form-instructions#Foreign
https://researchservices.cornell.edu/resources/human-embryonic-stem-cell-research-oversight-committee-escro
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