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Intention to Research Form ORS-F24 
External Grants
	Research Proposal Information 

	Proposal Title 



	

	Lead Principal Investigator (LPI) Name (QU)
	
	Department
College/Center (QU)
	

	
Project Duration
		
	Funding Agency Name
	

	Project Fund Amount:
☐QR 
☐$ 
	
	Official focal point contact information (legal)
	

	QU IDC 
☐QR 
☐$
	
	If less than 10% please justify
	

	Project ID (For RSD use only)
	
	
	


	QU Team Members 

	Name
	Role in the Project (PI), Researchers, Consultants 
	Collaborator Institute (if the member is not affiliated with QU)

	
	
	

	
	
	



Required attachments:
· ORS-F21_Conflict of Interest and Ethical Compliance Disclosure Form for Principal Investigator
· Budget Breakdown Proposal (if any)
· Editable Proposed Contract (Word file)
· Official IRBnet consultation form result
· Research Proposal (if any)



	Brief Explanation of Project: (please keep this to a summary not exceeding 500 words, explaining the benefit to QU and your research development impact. 

Expected outcome

















	






Proposed Scope of Works
Please use this as a guide to demonstrate what will be involved in your project. If you have already developed an alternative scope of works as part of the proposal stage please attach this to the form. 
	Organization 
	


	Name and Position
	

	
	YEAR 1
	YEAR 2
	YEAR 3

	
	Work Package 1
	Work
Package 2
	Work Package 3
	Work Package 4
	Work Package 5
	Work Package 6

	Name
	
	
	
	
	
	

	Time Frame
	
	
	
	
	
	

	Objectives
	
	
	
	
	
	

	Tasks
	
	
	
	
	
	

	Deliverables
	
	
	
	
	
	





Budget Breakdown (QU)

Summary from the attached Budget sheet







	
	
	Ethical Compliance   

	
Does the project require:

· Human subject research:   YES ☐	                       NO ☐	 
· Animal subject research:   YES ☐	                       NO ☐
· Hazardous Materials research:  YES ☐	                       NO ☐ 

If yes to any of the above. Please attach the approval from QU/both institutions letters or provide evidence of submission of the relevant ethical approvals. 
Please ensure to contact the Research Ethics & Integrity office before answering this section:
· Contact information:
· For IRB Please email QU-IRB@qu.edu.qa,  Phone Number: +974 4403 5307 
· For IACUC Please email QU.IACUC@qu.edu.qa,  Phone Number: +97444036676
· For IBC Please email: QU-IBC@qu.edu Phone Number: +9744403-5720
 




	Intellectual Property  (add justification if no)

	Is there any potential IP to be developed as part of this project, Please List and Specify the type of IP (Patent/Copyright/Trade Secret/Trademark)
	

	Is there any Intellectual Property that needs to be protected in order for you to be able to work on this project, Please List?
	

	Once the project ends, will your IP be developed enough to be marketed or licensed? If no, will it require additional funding?  
If yes, how much?
	

	Will you need the collaborator’s background IP to work on this project?
	

	Will you need QU’s background IP to work on this project?
	

	Justification if all above are no
	






LPI Name:  ____________________________             Signature: __________________________

	Department Head’s Approval

	I certify that: 
· The LPI and department have the ability to carry out the project successfully
· The proposed activity will not interfere with the capacity of the department to meet its main responsibility to students
· There is adequate space available for the project
· The salary arrangements are acceptable (Personnel effort cannot add up to more than 100% for all activities research, teaching and service).
· The department and researchers will complete the project within the limits and restrictions imposed by the funding agency.
· The department and researchers will fulfill their obligations under any agreement signed by the university in relation to this project.
· The department and researchers will not infringe upon any third part intellectual property rights and they will not commit plagiarism. 

LPI’s Department Head: 

Name: _____________________________ Signature: ____________________________

Date: ____________________




	Associate Dean for Research or Center’s Director Approval

	I certify that: 
· The proposed activity does not interfere with the capacity of the college/Center to meet its main responsibilities

Associate Dean for Research or Center’s Director: 

Name: _____________________________    Signature: ___________________________

Date: ____________________




Director of Research Support: 
Name: _________________________ Signature: ____________________________
Date: __________________
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