Research Support Center Checklist


(Revised August 19, 2009)





1.	PERSONNEL (YES/NO)


Will you require any support staff not requested in this grant?					� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If so, do you have funds to support them for the grant duration?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you requested salary support at % effort of all personnel?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you requested appropriate fringe benefits for all personnel?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





2.	LABORATORY SPACE (YES/NO)


Does this grant require laboratory space?							� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Will this require new laboratory space?							� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If already have space; do other investigators share it?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you discussed this space with other users?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Is this space sufficient to conduct research in the grant?					� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If funded, will this have any impact on the other investigator’s space?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





3. 	EQUIPMENT (YES/NO)	


Does this grant require the use of equipment?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Do you have the equipment already?							� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


	a.	Do others use this equipment?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


	b.	Have you discussed the equipment use with other users?			� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


	c.	Will funding of this grant affect this equipment use?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


	d.	Is this equipment under service contract?					� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


	e.	If answer is yes above, have you included this cost in the budget?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If new equipment is needed, have you requested purchase funds?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you requested service contract funds after warrantee period?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


(SEE #18)





4.	ANIMAL SPACE (YES/NO)


Are animals used in this grant?								� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


a.	If yes, please answer questions on the opposite side.				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you discussed this project with the Animal Facility Manager?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you submitted an animal protocol for IACAUC approval?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Will isotopes be used in animals?								� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Will controlled substances be used in animals?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Are funds for disposal of isotopes or toxic chemicals budgeted?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





5.	DRUGS & DEVICES (YES/NO)


Are you using a drug or device on this study?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Has the drug been approved for the age range you are studying?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Has the device been approved for the age range you are studying?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you discussed this project with UAMS Office of Research Support, Regulatory Affairs?	� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you submitted for an Investigational New Drug Application?				� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you submitted for an Investigational Device Exemption?					� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





6.	WILL THESE STUDIES INVOLVE ISOTOPES? (YES/NO)			� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Name isotopes and specify solid or liquid. 							� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Will isotopes be used in animals? 								� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Are funds for disposal of isotopes budgeted?							� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





7.	WILL THESE STUDIES INVOLVE ANY TOXIC CHEMICALS?			� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If you have chemicals that require special handling, storage or disposal, please list them


on a separate page, and identify the amount budgeted for these services.  Contact Todd 


Frost in the Safety Department at 364-2845 for pricing information.


Are funds for disposal of toxic chemicals budgeted?						� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





8.	WILL YOU BE USING THE Pediatric Clinical Research Unit (PCRU)?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Have you discussed this project with the PCRU Coordinator?					� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No








9.	WILL THE PATIENTS BE REIMBURSED FOR PARTICIPATION?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


If so, have you made provisions for providing a W-9 to each participant?			� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


Please list the type of reimbursement (ie. Check, gift certificate, etc.)


10.	Are there any other expenses needed for this research that are not requested in the budget?  Is so, please 	identify and explain why they are not included and how you intend to obtain the funding.
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11.	How do you plan to manage and analyze your data?
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12.	Have you included costs for analysis?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No





ANIMALS:





13.	Please list all animals by species and the budgeted numbers of animals that will be used in this project.
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14.	Please give an approximate time table (using start date of grant through first year) for use of these animals.
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15.	What type of caging will you require for each animal?
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16.	Does the ACHRI currently have that caging?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No


17.	If not, have you included caging in the budget?		� FORMCHECKBOX �� Yes	� FORMCHECKBOX �� No








18.	Are there any radioisotopes being used in animals; what are they and what levels will be used? ((Ci/g).
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EQUIPMENT:





19.	Please list the other investigators using this equipment.
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								___________________________________________


	Principal Investigator


