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Baystate Medical Center

Sponsored Programs Administration (SPA) 
Internal Routing Form
PURPOSE:  The purpose of this form is to ensure the continuity of Baystate’s review of your potentially externally funded research, education, or public service investigator-initiated project.  We understand that you may not yet know exactly what your project will cost, the full extent of the resources required, or whether your bid (or your collaborator’s bid) for funding will be successful.  We are asking that you answer as fully as you can and be sure to get your chair (or designee or equivalent) to sign off.  We need to know if s/he is aware of this project and the resources required:  Will they agree to your involvement?  We strongly recommend that this document be used to facilitate a conversation between the PI and the Chair (or the designee or equivalent) as early in the proposal planning stage as possible.
DIRECTIONS:  Complete the cover sheet (on line or by legible hand), available at the Academic Affairs page on eWorkplace, in the box at the upper right.   If your Department/ Division has its own approval process, please follow those internal requirements before getting sign-off on this form.  The form will need to be printed to get a signature from your Chair (or designee/equivalent) if funding is being sought, or an electronic signature can be used.  Please return it to your assigned SPA Grants Manager, electronically preferably or by sending it to SPA, 280 Chestnut, 3rd Floor, via interdepartmental mail.
If your project is internally funded by a program which requires a letter from your Chair, you do not need his/her signature on this form. 
If you are involved in a commercially sponsored project where the sponsor is supplying the protocol, you do not need to complete this form. You should proceed to completing the Core Data Form in Package 1 in IRBNet as you usually do.

Baystate Medical Center 
Sponsored Programs Administration (SPA)
Internal Routing Form (IRF)
SECTION A (To be completed by all)
Title of Proposed Project:       
PI Name:      
Department/Division:       
Type of Project (Check the most appropriate box):
 FORMCHECKBOX 
  Externally Funded Investigator-Initiated Research project

 FORMCHECKBOX 
  Externally Funded Educational project

 FORMCHECKBOX 
  Externally Funded Public Service project

 FORMCHECKBOX 
  Externally Funded Public Service project with a research component

 FORMCHECKBOX 
  Internally Funded (via competitive application to Baystate-sponsored programs
       such as BHIC, Rays of Hope, etc.)

Brief Synopsis of the project being proposed (max. 250 words).  This synopsis should include the Aims of the research/service.       
Will there be collaborators at Baystate?    Y  FORMCHECKBOX 
    N  FORMCHECKBOX 

SECTION B  (For Investigator-initiated projects seeking external funding)
Mark one:  Is Baystate the Prime grantee  FORMCHECKBOX 
 or is this a Subcontract FORMCHECKBOX 
?

If Baystate is the Prime:

· Name of Sponsor (e.g., NIH, American Heart Assoc., SAMHSA, etc.):        
· Type of Funding (e.g., R21, K Award, etc.).  Please supply a URL or hard copy for SPA of any Program Announcement, FOA or instructions for the applicant. 
     
· Submission due date:      
If Baystate is a Subcontract:

· Name of the Prime Institution you are working with:       
· Name of the PI you are working with:      
· The Funder/Sponsor of the Prime Institution you are working with:      
· Name of the grant manager at the Prime Institution, if known:      
For all funding proposals:

· Expected Start Date:       
· Expected Duration:      
· Expected Total Direct Funds to be requested:   $      

· Indirect Rate:       %
· Is matching required or requested?  Y  FORMCHECKBOX 
  or N  FORMCHECKBOX 
  (Separate sign-offs may be required.)
· Will you require additional resources (e.g., personnel, space, computers, etc.)?                   Yes:  FORMCHECKBOX 
No:  FORMCHECKBOX 
          If yes, please elaborate and note if these are covered by funds to be requested in the proposal.       
· List the names of all Key Personnel and/or Collaborators.  Begin with the PI(s). Include unpaid/ “in kind” effort as well.
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Chair (or Designee) Signature:       ___________________________

Date:        _____________
By signing this document, you are acknowledging that: 
1) You are the designated signatory for this PI’s grant cost center.

2) You are agreeable to this PI and or his/her collaborators in your Department/Division taking on this project should it be funded.

3) You understand and approve the resources that will be required to complete this project, including incidental expenses for the project’s completion. 
4) You believe the benefits of this project justify the costs to the Department and the institution.

CONTACT INFORMATION:  If at any point you need assistance or guidance in completing these forms, please contact your Grants Manager in SPA.  Assignments of portfolios in SPA are based on Grant Cost Centers in the Lawson Grant Management System.  For a listing of Grants Managers and the Cost Centers they cover please go to the SPA web page on the AA website: Academic Affairs > Sponsored Projects Administration (SPA). 
