  Project Authorization Form                                     DIC Number  





           Department of Industrial Cooperation, University of Maine           MTI Funds:       No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
        





           430 Corbett Hall

               Manufacturing:  No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
                                   
                                                                       Telephone 1-2201 Fax 1-1479 www.umaine.edu/dic                    NAICS Codes                 
	1. Project Director
	     
	Peoplesoft ID#
	     

	Department
	     
	College
	     

	2. Client
	     
	Mail Invoice to Different Address?

Electronic Invoicing?
	No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 


	Client Address
	     
	Invoice Address

Or email
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Contact
	     
	Tel:
	     
	Email:
	     

	3. Project Title
	     

	Project Duration (Start/Stop)
	                   to          
	PO Number (if available)
	     

	4. Budget – Estimated Cost (please complete itemized budget):  Total $
	     

	5. Does this project utilize existing UMaine inventions or intellectual property to perform this work or could potential new inventions arise from the work being performed? No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 

	Is this project Confidential?  No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 


	6. Certifications - As project director, I recognize that I am primarily and ultimately responsible for conducting and overseeing the approved scope of work, and for preparing and submitting to the contracting client any data, test results, project reports or other deliverables which may be required.  I accept the obligations and commitments described in the project description, service contract or purchase order; I agree to perform the work in accordance with University policies and client requirements; and I agree to follow generally accepted professional practices in conducting, recording and interpreting the work.  I further certify that: I am familiar with the “Policies and Procedures for Financial Disclosure and Conflicts of Interest in Extramurally Sponsored Activities,” and:  (check one)
                     FORMCHECKBOX 
  I have no significant financial interests in the proposed project.                                  _________________________________________
                     FORMCHECKBOX 
  I have attached the required Financial Disclosure Form                                                         (Signature of Project Director, Date)

	7. Committee Approvals: 
A “yes” or “no” response is required for each item in this section.  Does the proposed activity involve: 

a.    Use of Human Subjects?                                                                No   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
                                                                               
        If yes, indicate if approval is pending or received:  _______________

b.    Use of Live Vertebrate Animals?                                                    No   FORMCHECKBOX 
     Yes   FORMCHECKBOX 
      

        If yes, indicate if approval is pending or received:  _______________


c.   Use of Recombinant DNA of Infectious Agents?                            No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 
                    

             (Class 2 or Higher)                                                                
       If yes, are you currently certified/approved for proposed work?    No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 
                                                                                     
                                                                                                                                                                                                     
d.    Use of Radioactive Materials?                                                       No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 
                                                                                                                                                
        If yes, are you currently certified for proposed work?                   No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 
                                                                                                   

e.    Are the funds for the project Federal Dollars?                             No   FORMCHECKBOX 
      Yes   FORMCHECKBOX 
                                                                              


	9.   Facility Approval
Does this project require the use of UMaine facilities that the PI does not have control of?  No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 
If  Yes, please have the Director/Dean of the appropriate Facility sign below:
For NSFA Farms:_____________________________
& Facilities                        NSFA Dean

For Darling Marine Ctr:_________________________

                                                 DMC Director

For CCAR:__________________________________

                                    CCAR Director

Other:______________________________________

                                    Name, Title


  8.       Project Approval (See attached itemized Budget)
	Department Chair
	
	Date
	

	Dean/Unit Director
	
	Date
	

	Director DIC
	
	Date
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