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	PROPOSAL PLANNING AND UNIT REVIEW FORM
Submit the fully signed form to grants@tamiu.edu at least 10 business days before the sponsor's proposal submission deadline. The earlier you complete your Chair’s and Dean’s review, the better positioned your application will be for a successful submission.





SECTION I.  PROPOSAL INFORMATION

	Principal Investigator (PI):
	



	Department/Unit:
	
	College:
	



	Sponsor/Funding Agency:
	



	Sponsor Deadline:
	



	Proposal Title:
	



	Project Start Date:
	
	Project End Date:
	



	Total Funding Requested:
	
	
	



	Indirect Costs included in the budget? 
	☐ yes    ☐ no
	If yes, what is the rate:
	



	International collaborations? 
	☐ yes    ☐ no
	If yes, what countries:
	



SECTION II.  POTENTIAL UNIT IMPACTS

Indicate whether the proposed project may involve any of the following:
If YES to ANY item in Section II, PI schedules a discussion with the Chair. The form then proceeds to Dean’s review. 

If NO to ALL items above, complete Section III and SKIP sections IV and V. Then, return form to grants@tamiu.edu.

	ITEM
	YES
	NO

	Faculty reassigned time or course release
	☐
	☐

	Additional personnel hiring
	☐
	☐

	Graduate or student employees
	☐
	☐

	Space requirements
	☐
	☐

	Equipment purchases requiring space/support
	☐
	☐

	Cost share or matching funds
	☐
	☐

	Use of departmental facilities/resources
	☐
	☐

	Other operational impacts
	☐
	☐



SECTION III.  PI CERTIFICATION

	☐
	I certify that I have discussed this proposed project with the appropriate departmental and/or college leadership and have disclosed any anticipated impacts on personnel effort, workload, facilities, space, equipment, cost-sharing, or other unit resources.

	
	

	☐
	I certify that the proposed project needs no disclosure of any anticipated impacts on personnel effort, workload, facilities, space, equipment, cost-sharing, or other unit resources.



	PI Signature:
	
	Date:
	




SECTION IV.  CHAIR REVIEW

	☐
	I acknowledge receipt and review of this Unit Review Form. I discussed and understood the proposed project’s implications on departmental resources, personnel effort, workload, facilities, space, or strategic priorities.



	☐
	Support



	☐
	Support with comments



	☐
	Concerns discussed with PI



	Comments (optional): 
	




	Department Chair Signature:
	
	Date:
	


Chair, please forward to Dean’s Office and cc PI and grants@tamiu.edu


SECTION V.  DEAN REVIEW

	☐
	I acknowledge receipt and review of this Unit Review Form. I understand the proposed project’s implications on the college’s resources, personnel effort, workload, facilities, space, or strategic priorities.



	☐
	Support



	☐
	Support with comments



	☐
	Concerns discussed with PI



	Comments (optional): 
	




	Dean’s  Signature:
	
	Date:
	


Dean, please forward to grants@tamiu.edu and cc PI


SECTION VI.  ORSP RECEIPT

	Date fully signed Unit Review form was received:
	
	
	



	ORSP Support Lead for this Proposal:
	
	
	



	Comments (optional): 
	




Note: This form documents departmental and college awareness, consultation, and resource review associated with proposed external funding activities. Signature on this form acknowledges review and consultation and does not constitute final institutional approval to submit a proposal. Final institutional review and authorization occur through established ORSP routing and approval processes, in accordance with applicable university and Texas A&M University System requirements.
Updated 07-Oct-2026
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