
Research	Grant	Institutional	Compliance	Committees	Form	

Use	this	form	when	submitting	a	request	for	research	funds	(e.g.,	Graduate	Student	Research	
Grants).	Answer	each	question	on	the	form	by	checking	the	boxes.	

If	you	answer	"yes"	to	any	question	on	the	form:	

• Go	to	the	website for the Office of Sponsored Programs and	submit	the necessary
forms	to	the	appropriate	committee(s);

• Enter	the	assigned	protocol	number(s)	in	the	appropriate	box(es)	on	this	form.

Completing	and	signing	this	form	certifies	that	you	have	requested	approval	from	the	
appropriate	committee(s)	before	submission	of	a	research	grant	application	to	the	CDSP 
Dean's Office.	

Final	approval	of	your	research	grant	will	await	approval	by	the	appropriate	committee(s).	

Instructions	

Deadline:	To	be	submitted	as	part	of	your	application	for	a	research	grant	handled	by	the	OGS.	
Due	by	the	research	grant	deadline	posted	online.	

Return	form	to	the	CDSP Dean's Office in the manner descriďed in the reůeǀant caůů for 
proposaůs or research fƵnding appůication.	

Signatures	required	before	returning	form:	

• Student;
• Student’s	advisor.



Research	Grant	Institutional	Compliance	

Student's	Name:		 Banner	ID	#:	

Student's	Dept/Program:	

 Yes | No Question Oversight 
Committee 

Protocol number assigned 
(e.g., IACUC-2018-04-12-7939-mspark) 

o o Will this project involve surveys, 
testing of human subjects, or  
collection of information from  
living human beings? 

Human Ethics 
Institutional Review 
Board (IRB)

o o Will live vertebrate animals 
used in this project? 

Institutional Animal 
Care and Use  
Committee 

o o Will this project use any (a)  
recombinant DNA molecules  
(including transgenic animals or  
the transfection of cell lines), (b) 
infectious agents, (c) human  
tissue or body fluids (including  
saliva, urine, blood, semen, or  
primary human cell cultures), or  
(d) wild-caught or random source
animals or animal tissue (for
anyone employing animals that
may carry zoonotic disease)?

Institutional 
Biosafety 
Committee 

o o Will this project involve research 
with radioactive materials? 

Institutional  
Radiation Safety 
Committee 

Student	Signature	 Date	

Faculty	Research	Advisor:	Print	Name	|	Signature	 Date	

Revised	08/08/25
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