
NON-COMPETING RENEWAL FORM 
 
This form must be completed and submitted for ALL non-competing renewal applications and for sign-off on 
budgets for subcontracts.  If the PI answers “yes” to any of the following questions, the form AND a proposal 
routing form must be submitted to OSP.   
 
Will there be a substantial change (= or > than 25% increase or decrease *unless sponsor has lowered threshold) in 
level of effort for any key personnel for the upcoming project period, or any key personnel added or 
removed?  
 
    No        Yes         If yes please explain; list individual’s name with new % effort: 
 
 
Will there be any changes in involvement of human subjects in the next budget period that were not 
previously reported? 
 
    No         Yes        If yes please provide human subjects approval letter. 
 
Will there be any changes in animal procedures or species, or inclusion of animals, in the next budget 
period that were not previously reported? 
 
    No          Yes       If yes please provide animal approval letter. 
 
Are there any Environmental Health and Safety issues that were not previously reported? 
 
    No          Yes        If yes please explain: 
 
 
 
Will there be any new or additional cost sharing for the next project period? 
 
    No           Yes         If yes please explain: 
 
 
 
Is this project a Training Grant, Cooperative Agreement, Program Project or Fellowship? 
 
    No           Yes          
 
 
 
I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a 
grant is awarded as a result of this application. 

 
Project Title: 
  
 
Current Dartmouth PTAEO string:                 Next Budget period:       
 
Active IRB approval number:                           Active IACUC approval number:    
 
 
PI Name:                                      
                PI Signature                                                                                   Date 
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