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Office of Grants, Research and Sponsored Programs (GRASP)
Change of Project Director Form
*DO NOT SEND THIS FORM TO FUNDING AGENCY: FOR UNIVERSITY USE ONLY

This application is to request a change of the Project Director, add Co-Director(s) and remove Co-Director(s) from a grant. Any proposed changes must be reviewed and approved by the GRASP Office prior to implementation. 
Incomplete applications will be returned. 
For information or help, contact the GRASP Office: 302 Old Main
Phone: 724-738-2045

e-mail: casey.hyatt@sru.edu

If you are requesting a change in Project Director (PD), complete section A.

If you are requesting an addition of a Co-Director(s), complete section B.

If you are requesting a removal of a Co-Director(s), complete section C.

Project Director:       





Email:       
Grant Sponsor or Internal Grant Program:       


Project Title:      
Section A:  Change of Project Director (PD)
Name of Current PD:       
Name of New PD:       
Qualifications of New PD:       

____________________________________


     
Signature of Current PD




Date

Does the new PD have a relationship with the sponsor of the grant or the company of the product, as defined in the conflict of interest policy?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

*If yes, please explain the new PD’s relationship with the sponsor:
     
_______________________________


     
Signature of New PD




Date
Section B:  Addition of Co-Director

	Name(s) of Co-Director(s):
	Signature(s):
	Date:

	     
	
	     

	     
	
	     

	     
	
	     


Qualifications of Co-Director(s):       
Does the above-named Co-Director(s) have a relationship with the sponsor of the grant or the company of the product, as defined in the conflict of interest policy?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
*If yes, please explain the Co-Director’s relationship with the sponsor:

     

_________________________________


     
Signature of PD





Date
Section C:  Removal of a Co-Director(s):
	Name(s) of Co-Director(s):
	Signature(s):
	Date:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



______________________________


     
Signature of PD





Date
For Office Use Only:

 FORMCHECKBOX 

Changes Approved
 FORMCHECKBOX 

Changes Not Approved


Reason:       

____________________________________________



_____________________

Director of Grants, Research and Sponsored Programs



Date
Statement of Current PD: I agree to the transfer of responsibilities of PD to the above-named PD. (Note: If the current PD will remain on the study as a Co-Director, complete Section B. If not, complete Section C. 





Statement of New PD: My signature below certifies that:  1) I am not delinquent on any federal debt; 2) I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from current transactions by any federal department or agency; 3) I have not and will not lobby and federal agency on behalf of this award; 4) I am aware of and agree to abide by the following PASSHE and/or Slippery Rock University of Pennsylvania policies: a) Drug Free Workplace, b) Conflict of Interest in University Research, c) Technology Transfer & Commercialization Guide for PASSHE Faculty and other Employees, d) Responding to Allegations of Research Misconduct, e) use of Human and Animal Subjects, and d) other policies as appropriate. To view these policies, see � HYPERLINK "https://www.sru.edu/offices/grants-research-and-sponsored-programs/forms-and-policies" �https://www.sru.edu/offices/grants-research-and-sponsored-programs/forms-and-policies�





My signature below certifies that if the proposed project or relationship with the sponsor requires the disclosure of significant financial interests that present an actual or potential conflict of interest for any investigator or other key personnel and/or their immediate family(ies) involved in this project, then all investigators or key personnel and/or their immediate family(ies) have been identified and have provided a complete disclosure of this matter as instructed by the University’s Policy for Conflict of Interest in University Research and/or Federal regulation.





It is understood that all discoveries and inventions made or conceived in performance of work on this project will be the property of Slippery Rock University of Pennsylvania or in accordance with the contract terms for this project; and the Project Director(s) will furnish prompt and full disclosure of inventions made during performance of this project to the University’s Authorized Official.  I have read the PASSHE Technology Transfer and Commercialization Guide for Faculty, and Other Employees and understand my obligations.





It is understood that non-tenured faculty securing external funding are not guaranteed future employment.  





Statement of PD: I authorize the addition of the above co-director(s). 





Statement of the PD: I authorize the removal of the above Co-Director(s).
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