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PROPOSAL SUBMISSION AUTHORIZATION FORM
-This form is to be submitted for all New, Renewal and Resubmission Proposals-
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Is the proposed work appropriate & compatible with other LBNL and DOE programs?
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Are there strong technical merits to the proposed work?
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Will the proposal contain proprietary information or involve patentable subject matter?
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Will the proposal contain LBNL background intellectual property?
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Will the proposed work contain conflict of interest issues?
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Proposed work contains human use.  If yes, the appropriate approvals will be secured.
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Proposed work  contains animal use.  If yes, the appropriate approvals will be secured.

	
	
	
	
	
	
	

	
	
	
	
	
	
	8.
Does the proposed work require additional laboratory space?  If yes, the appropriate approval has been secured.  Copies have been attached.

	
	
	
	
	
	
	

	
	
	
	
	
	
	9.
Except for NIH, does the Sponsor allow for full overhead recovery?  If no, the appropriate approval for the redirection of overhead has been secured.  Copies have been attached.
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