RESEARCH AUTHORIZATION FORM  (RAF)
All proposals must have approval prior to submission
	Title of Project:  
      
	Is this a subaward?                      YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

	Is a subawardee needed?    
YES  FORMCHECKBOX 
  NO FORMCHECKBOX 


	
	Donor/Sponsor Name:

     
	Award program title if appropriate
     

	Principal Investigator:

     
	Rank:

     
	Department:

     

	Is this application for research purposes?

YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

	HUMAN SUBJECTS?:    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If yes, you must complete the Human Subjects Research Approval Form
ANIMAL SUBJECTS?:    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If yes, you must complete the  IACUC Form 

	Conflict of interest form attached?
 YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

Is there a conflict?  YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

	Conflict of interest training completed?  
YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If YES – Date:      
	Request for internal funding?
YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

Discretionary Funds Used? 
YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

Is this project being submitted for external funding?
YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

If yes, where?      

	Proposed Start Date:       
Proposed End Date:        
Number of Years:      
	ON Campus:   FORMCHECKBOX 

OFF Campus:  FORMCHECKBOX 

	Intellectual property anticipated:
YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	

	BUDGET Info
approximate
	Direct Costs
	All Salaries
	F&A ($$) 
Salary   FORMCHECKBOX 
 or Direct Cost FORMCHECKBOX 

	Total Cost

	First Year
	     
	     
	     
	     

	Total Request 
(ALL Years)
	     
	     
	     
	     


Key Personnel Salary (for externally funded studies)
All SUNY faculty assigned to State service and supported by State salaries are expected to include a request for salary and fringe benefit offset in all externally funded research grant applications. Append additional personnel if necessary. 
Use columns for Calendar Months OR both Academic AND Summer Months
	Proposed PI/CoInvestigator Effort and Salary
	% effort
	Calendar Months
for 12-month appointee
	# of Academic Months for academic  (10 month) appointee
	Summer Months for academic appointee

	
	% effort in Budget Justification 
	% Salary Offset proposed
	On grant / Sal. Offset
	On grant / Sal. Offset
	Number of months of salary from grant 

	Principal Investigator
	       
	     
	       
	     
	       
	     
	       

	SUNY Personnel 1
	       
	     
	       
	     
	       
	     
	       

	SUNY Personnel 2
	       
	       
	       
	       
	       
	       
	       



Attach additional pages if necessary
1.
Will additional space or institutional resources be required?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
  If yes, describe:_     


2. 
Is there any equipment that you will borrow, or will be given to you, that is not SUNY College of Optometry property? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
      If yes, you must complete the loan equipment form.
3.
Does this project require clinic release time?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

If yes, list study members requiring release time:_     
** Attach a Summary of the Research and the Proposed Budget   **
Approval Signatures:

1. Dean or Associate Dean for Research: _____________________________________ Date____________
2. For Sponsored Programs: RF Operations Manager: ________________________________ Date____________
3. If research requires UEC facilities or patients:  V.P. for Clinical Affairs: __________________ Date____________
4. If research requires CVRC facilities:  CVRC Director: __________________ Date____________
     Research Foundation SUNY State College of Optometry
Project Specific Disclosure of Financial Interest 

Disclose all items related to this project
This form must be submitted with all applications for research 
Use additional sheets if necessary. 

	PI Name and Position
     
	Campus and Department
     

	Project Sponsor       

	Short Title       


Definitions:

A related party is your spouse or dependent child. 

Remunerations include, salaries, consulting fees, honoraria, or paid authorship. 

Equity interests include, stock, stock options, or other ownership interests.  
1. List the names of all publicly traded entities, from which you or a Related Party receives remuneration or in which you or a Related Party hold an equity interest. 
Report only those entities from which the aggregate of remuneration received in the preceding 12 months and the current value of equity interests exceeds $5,000. 
	NAME/Related Party
	Relationship or Self
	ENTITY
	Nature
	Amount ($)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
.. or check box if NONE
2. List the names of all non-publicly traded entities, from which you or a Related Party receive remuneration. Report only those entities from which remunerations received over the preceeding 12 months exceed $5,000. 
	NAME/Related Party
	Relationship or Self
	ENTITY
	Nature

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 
.. or check box if NONE
3. List the names of all non-publicly traded companies, in which you or a Related Party hold any equity interest. 
	NAME/Related Party
	Relationship or Self
	ENTITY
	Nature

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 
.. or check box if NONE
4. List and describe intellectual property rights or interests (e.g., patents, copyrights) held by you or a Related Party, royalties from such rights, and/or agreements to share in royalties related to such rights . 
Do not include intellectual property rights assigned to SUNY or the Research Foundation, or agreements to share in royalties related to such rights. 

	NAME/Related Party
	Relationship or Self
	ENTITY
	Nature
	Income Received (Y/N) 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
.. or check box if NONE


5. List and describe any reimbursed or sponsored travel (or paid on your behalf) related to your institutional responsibilities. You do not need to disclose travel that was reimbursed or sponsored by a federal, state, or local government agency, an Institution of higher education, an academic teaching hospital, a medical center, or a research institute that is affiliated with an Institution of higher education. 
	Date
	Purpose
	Sponsor Organization
	Destination
	Duration
	Estimated Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


 FORMCHECKBOX 
.. or check box if NONE
6. If you believe the interests indicated above are not related to your institutional responsibilities, explain the reasons for your belief. 

	     

	     

	     


7. Describe whether, and how, the financial interests described in items 2-5 above may be affected by the Project or is an interest in an entity whose financial interest could be affected by the Project. 

	     

	     

	     


For all of the above, please use additional pages if necessary.

Investigator Certification: 

By signing below, Investigator (1) certifies that this form provides an accurate report of the Investigator’s Significant Financial Interests, and (2) acknowledges responsibility to provide a complete disclosure of all Significant Financial Interests prior to PHS award receipt, as those interests change, and on an annual basis during the project award period.
Signature
Date
Reviewer Initials/Date
Human Subjects Research Approval Request
This form is for all research proposals, sponsored or non-sponsored, 
which involves any type of human subjects research.
	

	

	 PATIENT IDENTIFICATION, RECRUITMENT AND LOCATION OF RESEARCH

	a. What type of human subject research is this?   
     Chart Review   FORMCHECKBOX 
    Observational   FORMCHECKBOX 
      Survey  FORMCHECKBOX 
     Translational  FORMCHECKBOX 
     Clinical Trial  FORMCHECKBOX 
     Basic/Laboratory  FORMCHECKBOX 

b. How will patients be recruited (check all that apply)?  SUNY faculty/staff/students   FORMCHECKBOX 
    UEC patients  FORMCHECKBOX 
   EMR query  FORMCHECKBOX 

     Satellite clinic patients or Outside SUNY / UEC  FORMCHECKBOX 
   Describe:       
c. Where will the study take place (check all that apply)?  
     CVRC research exam space  FORMCHECKBOX 
   Personal lab space  FORMCHECKBOX 
    Office  FORMCHECKBOX 
     
     Off campus  FORMCHECKBOX 
      UEC exam rooms   FORMCHECKBOX 
      List clinic(s) to be involved:     


	 CLINIC TIME

	Is clinical treatment provided? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   Describe:      
Will clinic instrumentation be used?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  List instruments/locations:      


	 BILLING

	Will patients or third party be billed for any study procedures?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	


	PI SIGNATURE

	As Principle Investigator of this proposed project, I certify that the scope, proposed funding, required staff, materials and space are all accurately represented to the best of knowledge. If this is a request for administrative approval to request funding from a sponsor, I understand that I am required to submit an addendum to this initial application once more is known about the project details. I understand that, should the scope, funding, required staff, materials or space change from what this application states, I must submit an addendum stating the changes in order to receive approval to continue the project.

For any studies recruiting from the clinic, the PI is responsible for in-servicing all affected areas, including faculty, students and staff.


PI: ____________________________________         ____________ _____________________________         ____________________________
Type or print name   
 Signature

Date
RAF Research Authorization Form | version 1.05 |  03JAN2013

