UNIVERSITY OF COLORADO AT COLORADO SPRINGS

PROPOSAL ROUTING AND APPROVAL FORM

                                                                      FOR OSP USE ONLY:

	Date Received:
	

	Proposal #
	


NOTICE: ALLOW 5 WORKING DAYS FOR ADMINISTRATIVE REVIEW.  FAILURE TO MEET THE DEADLINE MAY JEOPARDIZE THE ON-TIME SUBMISSION OF THE PROPOSAL AND MAY RESULT IN INCOMPLETE REVIEW BY OSP. Proposals not meeting the deadline may be submitted to the Sponsor with conditional approval only. If subsequent review reveals that the proposal is incomplete or does not conform to Institutional or Sponsor requirements, the proposal may be withdrawn by the Office of the Vice Chancellor for Academic Affairs, on behalf of UCCS.

Proposal Due Date:2/7/2005
 FORMCHECKBOX 

  postmark     FORMCHECKBOX 

  receipt

A.   PRINCIPAL INVESTIGATOR INFORMATION:

	Principal Investigator: C. Edward Chow

	Department, Center, or Institute: Computer Science

	College of Principal Investigator: College of Engineering

	Email Address: chow@cs.uccs.edu

	Address: 1420 Austin Bluffs Parkway, Colo Spgs, CO 80918

	Phone: 719-262-3110

	Fax: 719-262-3369


B.   CO-PI’S SERVING ON THE PROJECT (attach additional page, if needed):
	Name: Xiaobo Zhou
	Name: Terry Boult

	Dept, Center or Institute: Computer Science
	Dept, Center or Institute: Computer Science

	Email Address: zbo@cs.uccs.edu
	Email Address: tboult@cs.uccs.edu

	Phone: 719-262-3493
	Phone: 719-262-3510

	Fax: 719-262-3369
	Fax: 719-262-3369


C.   PROJECT INFORMATION

Full Title of Proposal: CT-ISG: Improving Measureable Performance with QoS-Adaptive Cyber-defense Techniques (IMPACT)
Sponsoring Agency: NSF
Prime Sponsor, if applicable:  NSF
Project Period:
 7/1/2005 to 6/30/2008
Requested budget period:       to       (if non-competitive renewal or supplement)
Program Announcement Name and Number (attach copy or indicate website address): http://www.nsf.gov/pubs/2005/nsf05518/nsf05518.htm
Proposal Type:
 FORMCHECKBOX 

 New
            FORMCHECKBOX 

 Non-Competing Continuation of Award #      



 FORMCHECKBOX 

 Renewal      FORMCHECKBOX 

 Supplement to Award #       
Type of Award Anticipated:
  FORMCHECKBOX 

 grant   FORMCHECKBOX 

 contract   FORMCHECKBOX 

 subcontract   FORMCHECKBOX 

 fellowship

                                                      FORMCHECKBOX 

 fee for service (complete and attach the Fee for Service Addendum)
Project Activity (select only one):  FORMCHECKBOX 

 Research   FORMCHECKBOX 

 Instruction   FORMCHECKBOX 

 Public Service

     FORMCHECKBOX 

 Other (Please Identify)       
How were you made aware of this program opportunity?   FORMCHECKBOX 
 UCCS Colleagues   FORMCHECKBOX 
 External contacts

 FORMCHECKBOX 
  Sponsor Contact   FORMCHECKBOX 
  IRIS   FORMCHECKBOX 
  OSP   FORMCHECKBOX 
  Other (please explain)      
D. INSTITUTIONAL ISSUES:


YES
NO

   FORMCHECKBOX 

        FORMCHECKBOX 


Will the proposed project involve human subjects? 
If yes, approval date:      
   FORMCHECKBOX 

        FORMCHECKBOX 


Will the proposed project involve animals? 
If yes, approval date:      

   FORMCHECKBOX 

        FORMCHECKBOX 


Will the proposed project involve Biosafety/Recombinant DNA, Radioisotopes/ 

Hazardous/Toxic Substances?  
If yes, approval date:      

   FORMCHECKBOX 

        FORMCHECKBOX 


Do you anticipate any curriculum changes or additions? Note:  if yes,


                 
additional college and graduate school approvals may be needed.


   FORMCHECKBOX 

        FORMCHECKBOX 


Do you propose to pay extra compensation to any University


                 
employee?  If yes, specifics must be stated in the budget narrative and


                 
approval obtained from Academic Affairs. Note: State and Federal laws


                 
place significant restrictions and is only allowed in special circumstances.

   FORMCHECKBOX 

 FORMCHECKBOX 

Is the PI or Co-PI(s) requesting release time/ Course off-load? If yes, attach list 

of individuals and details.


   FORMCHECKBOX 

        FORMCHECKBOX 

         Will part of the project be subcontracted outside the University?


   FORMCHECKBOX 

        FORMCHECKBOX 


Do you anticipate the creation of material that can be copyrighted/ patented? 

If yes, contact the Technology Transfer Director in OSP.


   FORMCHECKBOX 

        FORMCHECKBOX 


Does your project require additional space/facilities? If yes, complete and attach




the UCCS Space/Facilities Request Addendum.

   FORMCHECKBOX 


 FORMCHECKBOX 


Has any individual been significantly involved in the preparation of the proposal 

who will be hired if the project is funded (as a PRA or other position)?  If yes, complete and attach the Search Waiver Request Addendum.


   FORMCHECKBOX 

 FORMCHECKBOX 

Will your project generate program income? If yes, attach details


   FORMCHECKBOX 

        FORMCHECKBOX 


Will your project involve any proprietary or classified research? Note: If


                 
yes, this typically requires special Presidential approval.


   FORMCHECKBOX 

        FORMCHECKBOX 


Is the PI or any of the Co-PI’s currently or ever has been, debarred,


                 
suspended, proposed for debarment, declared ineligible, or voluntarily


                 
excluded by any Federal department or agency?


   FORMCHECKBOX 

        FORMCHECKBOX 


If submitting under an institute or center such that F&A distribution is


                 
affected, attach details as reflected in the charter.


   FORMCHECKBOX 

 FORMCHECKBOX 

Is tuition included in your budget?  If yes, attach the Tuition Addendum.

E. BUDGETARY INFORMATION

	Requested Funds
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Direct Costs
	$ 120,203
	$ 136,924
	$ 137,179
	$      
	$      
	$ 394,306

	Indirect Costs
	$ 31,389
	$ 37,059
	$ 36,526
	$      
	$      
	$ 104,972

	TOTAL REQUESTED
	$ 151,592
	$ 173,983
	$ 173,703
	$      
	$      
	$ 499,278


IDC calculated at: 37.5   % x  FORMCHECKBOX 

 MTDC or  FORMCHECKBOX 

 TDC

NOTE: If Full IDC rate is not used, complete and attach the Indirect Cost Addendum 

Will UCCS be obligated to make cash contributions toward the costs of the project?


 FORMCHECKBOX 

 yes   FORMCHECKBOX 

 no  If yes,  $       (complete and attach the Cash Contribution Addendum)
Will UCCS be obligated to make in-kind contributions toward the costs of the project?


 FORMCHECKBOX 

 yes   FORMCHECKBOX 

 no  If yes, $      (complete and attach the In-kind Contribution Addendum)
NOTE:  It is recommended to include contributions ONLY IF REQUIRED by the sponsoring 
agency.

F. PI/CO-PI ASSURANCES

As PI/Co-PI, I certify that the information provided about this project is accurate. Furthermore, that I will direct this project in compliance with UCCS policies, including misconduct in research, conflict of interest, intellectual property, and the use of humans and animals and biohazards in research, with the terms and conditions of UCCS’s agreement with the sponsor and with all applicable laws and regulations, and will uphold the responsibilities of PI-ship.

In addition, answer the following question after your signature:  Do you have any significant financial interests, as defined in the University of Colorado Conflict of Interest policies, which could influence the design, conduct, or reporting of this project?  



Conflict of Interest?
PI Signature & Date ____________________________________________
 FORMCHECKBOX 

 yes   FORMCHECKBOX 

 no

CO-PI Signature & Date _________________________________________
 FORMCHECKBOX 

 yes   FORMCHECKBOX 

 no

CO-PI Signature & Date _________________________________________
 FORMCHECKBOX 

 yes   FORMCHECKBOX 

 no
If yes, please attach a disclosure in a sealed envelope, marked “Confidential.”
G.  DEPARTMENT/DIVISION APPROVALS (obtained by the PI prior to submittal to OSP)

Note: If this project will provide funding for, or require effort from faculty in more than one department, the signatures of the Chair(s) and/or Dean(s) of all departments are required. If only one department, the Chair and Dean need only sign once.  If the proposal is being submitted through a non-departmental entity such as a Center or an Institute, signatures must be provided by the PI’s home department Chair(s), Dean(s) and the Center/Institute Director.

Signatures below certify acceptance of the content of the internal proposal routing form, any addendums, any special F&A (indirect) cost return agreements, and the subject proposal.

PI Department/Dean Signatures:

________________________________________

Dept. Chair



 Date

________________________________________

Dean




Date 

________________________________________

Center/Institute Director, if applicable
Date
Co-PI Department/Dean Signatures:


Co-PI Department/Dean Signatures:

________________________________________

________________________________________

Dept. Chair



Date

Dept. Chair 



 Date

_________________________________________

________________________________________

Dean




Date

Dean 




Date
_________________________________________

________________________________________

Center/Institute Director, if applicable   
Date

Center/Institute Director, if applicable
Date
H. INSTITUTIONAL APPROVALS (obtained by OSP)

_________________________________________

________________________________________

Director, Office of Sponsored Programs
Date

Senior Faculty Associate for Research
Date

_________________________________________

________________________________________
VC for Academic Affairs, if applicable
 Date

Chancellor, if applicable


Date
FEE FOR SERVICE ADDENDUM

Principal Investigator:       
Proposal Title:       
Sponsor:       
To be classified as a fee for service project, the answers to the following questions must be YES.  If any resulting agreement does not conform, the project will be set-up as a sponsored program and funding re-budgeted to include F&A (indirect) costs at the current federally negotiated rate.  Fee for service proposals and awards are not accounted for in sponsored program reports.
YES  
NO

 FORMCHECKBOX 



 FORMCHECKBOX 


Funding is non-federal (directly or through a subcontract)

 FORMCHECKBOX 



 FORMCHECKBOX 


Award will be fixed-price (no detailed proposal budget or invoicing required; unexpended 




funds will not be returned to the sponsor; no auditing of expenditures by or on 




behalf of sponsor)

 FORMCHECKBOX 



 FORMCHECKBOX 


The project is not research

 FORMCHECKBOX 



 FORMCHECKBOX 


The project does not involve human subjects, animals, biosafety, recombinant 




DNA, radioisotopes, or hazardous/toxic substances 

 FORMCHECKBOX 



 FORMCHECKBOX 


The project does not involve any proprietary data (sponsor or UCCS)

 FORMCHECKBOX 



 FORMCHECKBOX 


There will be no restrictions or monitoring of publications or use of results

 FORMCHECKBOX 


 FORMCHECKBOX 


Providing a routine auxiliary service (e.g., equipment repair or fabrication, data 

processing, performing routine analytical services, etc.),.  Please detail:      
 FORMCHECKBOX 



 FORMCHECKBOX 


No matching or cost sharing is required.

Signatures to be obtained by the Principal Investigator prior to submittal to OSP
____________________________________
             ______________________________

Principal Investigator


Date

 Endorsement of Dean

Date
INSTITUTIONAL APPROVALS (obtained by OSP)

_________________________________________________

Director, Office of Sponsored Programs


Date

__________________________________________________

Senior Faculty Associate for Research


Date

__________________________________________________

Vice Chancellor for Academic Affairs, if applicable
Date

__________________________________________________

Chancellor, if applicable




Date
INDIRECT (FACILITIES AND ADMINISTRATIVE) COST ADDENDUM 

Principal Investigator:      
Proposal Title:      
Sponsor:      
In accordance with UCCS Facilities and Administrative Cost policy, the federally approved cost rates are to be applied to all contracts and grants. Exceptions are rare and must be approved by the Vice Chancellor for Academic Affairs or designee.

Check the reason for the waiver. Attach a copy of the funding agency’s policy limiting indirect costs:
 FORMCHECKBOX 


By law or regulation a government agency is limited to the amount or rate of indirect costs.
 FORMCHECKBOX 


The sponsor (e.g., foundation or corporation) has a formal written policy, consistently applied to all such awards, which limits indirect costs.
 FORMCHECKBOX 


Other: Please explain:      
Signatures to be obtained by the Principal Investigator prior to submittal to OSP.

____________________________________


Principal Investigator


Date


____________________________________
Dean




Date
_____________________________________
Center/Institute Director, if applicable
Date
FOR OSP USE ONLY: Calculation of the imputed “loss” of indirect costs:

($_____________) x (______________%) = $____________________

Administrative Approval: ________________________________________

                                       Signature


                   Date

































CASH CONTRIBUTION ADDENDUM 

Principal Investigator:       
Proposal Title:       
Sponsor:       
DETAILED CASH CONTRIBUTIONS (attach additional pages, if necessary)

Year 1

Salaries  
$     
Speedtype       
Authorizing Signature__________________________

Fringe

$     
Speedtype       
Authorizing Signature__________________________

Supplies
$     
Speedtype       
Authorizing Signature__________________________

Travel

$     
Speedtype       
Authorizing Signature__________________________

Equipment
$     
Speedtype       
Authorizing Signature__________________________

Other*

$     
Speedtype       
Authorizing Signature__________________________

Total

$     
Year 2
Salaries  
$     
Speedtype       
Authorizing Signature__________________________

Fringe

$     
Speedtype       
Authorizing Signature__________________________

Supplies
$     
Speedtype       
Authorizing Signature__________________________

Travel

$     
Speedtype       
Authorizing Signature__________________________

Equipment
$     
Speedtype       
Authorizing Signature__________________________

Other*

$     
Speedtype       
Authorizing Signature__________________________

Total

$     
Year 3

Salaries  
$     
Speedtype       
Authorizing Signature__________________________

Fringe

$     
Speedtype       
Authorizing Signature__________________________

Supplies
$     
Speedtype       
Authorizing Signature__________________________

Travel

$     
Speedtype       
Authorizing Signature__________________________

Equipment
$     
Speedtype       
Authorizing Signature__________________________

Other*

$     
Speedtype       
Authorizing Signature__________________________

Total

$     
Year 4

Salaries  
$     
Speedtype       
Authorizing Signature__________________________

Fringe

$     
Speedtype       
Authorizing Signature__________________________

Supplies
$     
Speedtype       
Authorizing Signature__________________________

Travel

$     
Speedtype       
Authorizing Signature__________________________

Equipment
$     
Speedtype       
Authorizing Signature__________________________

Other*

$     
Speedtype       
Authorizing Signature__________________________

Total

$     
Year 5

Salaries  
$     
Speedtype       
Authorizing Signature__________________________

Fringe

$     
Speedtype       
Authorizing Signature__________________________

Supplies
$     
Speedtype       
Authorizing Signature__________________________

Travel

$     
Speedtype       
Authorizing Signature__________________________

Equipment
$     
Speedtype       
Authorizing Signature__________________________

Other*

$     
Speedtype       
Authorizing Signature__________________________

Total

$     
*attach details
IN-KIND CONTRIBUTION ADDENDUM 

Principal Investigator:    
Proposal Title:       
Sponsor:       
DETAILED IN-KIND CONTRIBUTIONS (attach additional pages, if necessary)

Year 1

Salaries
$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________
Total

$     
Year 2

Salaries
$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

Total

$     
Year 3

Salaries
$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

Total

$     
Year 4

Salaries
$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

Total

$     
Year 5

Salaries
$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

     

$     


Authorizing Signature__________________________

Total

$     
SEARCH WAIVER REQUEST ADDENDUM 
Principal Investigator:       
Proposal Title:       
Sponsor:       
A. Name of individual for whom the search waiver is requested:       
B. Position to which the individual will be appointed (i.e. Professional Research Associate):       
C. Describe the individual’s participation in the proposal preparation and their significance to the performance of work proposed:       
Signatures to be obtained by the Principal Investigator prior to submittal to OSP.

___________________________________________
Principal Investigator



Date



__________________________________________
Dean




_
Date
___________________________________________
Center/Institute Director, if applicable

Date
INSTITUTIONAL APPROVALS (obtained by OSP)

__________________________________________________

Senior Faculty Associate for Research


 Date

__________________________________________________

Vice Chancellor for Academic Affairs, if applicable
 Date

__________________________________________________

Chancellor, if applicable




 Date
ADDITIONAL SPACE/FACILITIES ADDENDUM

Principal Investigator:       
Proposal Title:       
Sponsor:       
A. Describe the additional space/facilities that will be required for this proposed project:       
B. Explain why additional space/facilities will be required for this proposed project:       
C. Describe the intended use of the additional space/facilities:       
D. What is the time frame for the usage of the additional space/facilities?       
__________________________________________ 
Principal Investigator



Date


I approve this request and agree to provide the additional space requested.

__________________________________________
Dean





Date
___________________________________________
Center/Institute Director, if applicable

Date
INSTITUTIONAL APPROVALS (obtained by OSP)

__________________________________________________

Senior Faculty Associate for Research


 Date

__________________________________________________

Vice Chancellor for Academic Affairs, if applicable
 Date

__________________________________________________

Chancellor, if applicable




 Date
TUITION REMISSION ADDENDUM 
This certification is required to ensure compliance with OMB Circular A-21, Section J. 41., Scholarships and student aid costs., which states:  

a. Costs of scholarships, fellowships, and other programs of student aid are allowable only when the purpose of the sponsored agreement is to provide training to selected participants and the charge is approved by the sponsoring agency. However, tuition remission and other forms of compensation paid as, or in lieu of, wages to students performing necessary work are allowable provided that (1) there is a bona fide employer-employee relationship between the student and the institution for the work performed, (2) the tuition or other payments are reasonable compensation for the work performed and are conditioned explicitly upon the performance of necessary work, and (3) it is the institution's practice to similarly compensate students in non-sponsored as well as sponsored activities.

Principal Investigator:       
Proposal Title:       
Sponsor:       
I am aware that this proposal includes tuition remission costs.  This is consistent with our standard policy of compensating students in non-sponsored as well as sponsored activities.  

__________________________________________ 
Principal Investigator



Date


__________________________________________ 
Dept. Chair

__________________________________________
Dean





Date
___________________________________________
Center/Institute Director, if applicable

Date

