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eSNAP Transmittal Form (eTF) – Non-BSD 
(This form replaces the Proposal Transmittal Form in submissions of eSNAP applications.) 

 

Instructions: Local/LBC administrator, please complete part ‘A’ and part ‘B’(if applicable) of this 
electronic document and confirm compliance with appropriate committee contact (information 
provided). Upon receiving verification from compliance committee contact, administrator will forward 
document to principal investigator for concurrence and Conflict of Interest Certification (by reading 
section and initialing box). Form will then be returned to administrator. Administrator may forward to 
unit administrator/FSR for divisional review. Please submit finalized form to URA at 
<uraesnapsubmit@ura.uchicago.edu>. 
 
There are 3 required parts to the form: 
 
A. General Grant Information 

Principal Investigator:   
TRACS Number:   
Grant Number:   
Outgoing Subawards: Yes  No  
% of Effort PI:  Co-Investigators  
Direct Costs:  Indirect Costs:  Total Costs:  
Department:   
Department Administrator:  Phone #:  

 
B. Compliance 

Assurance(s) Protocol Number(s) Approval Date(s)* 
IRB   
   
IACUC   
   
rDNA/Biohazards   
   
Radiation Safety   
   
Radioisotopes/Human   
   

 
* Must be a date prior to budget period start date. 

 
Compliance Contacts 
When confirming compliance, please provide contact with protocol # and approval date. 
 
SBS IRB: Grace Kim – gkim2@uchicago.edu 
SSA IRB: Anita B. Goodnight - ssairb@ura.uchicago.edu 
BSD IRB: Millie Maleckar - mmalecka@bsd.uchicago.edu 
IACUC: Bill Pugh - wpugh@delphi.bsd.uchicago.edu 
rDNA/Biohazards: Bill Pugh - wpugh@delphi.bsd.uchicago.edu 
Radiation Safety: 2-6299 
Radioisotopes/Humans: Lorrie Maas - lmaas@bsd.uchicago.edu 
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TO BE COMPLETED AND INITIALED BY PI, ADMINISTRATOR CANNOT INITIAL ON BEHALF OF PI. 

 
C. Key Personnel Conflict of Interest Certification 

PHS Financial Conflict of Interest regulations require that Principal Investigator (and other Key 
Personnel) confirm annually that they are in compliance with PHS requirements, as embodied in the 
University of Chicago Financial Conflict of Interest policy. I informed any Key Personnel 
(excluding University of Chicago faculty) associated with this project who are involved in the 
design, conduct, or reporting of the project of their responsibility to assure compliance with this 
policy. My initials in the box below certify that I/we have not had a change in reportable Conflict of 
Interest.  I/we will advise the Associate Vice President for Research if a Conflict of Interest arises 
during the grant year. 
 
By inserting my initials in the box below, I, as principal investigator, concur with the above 
information. 

 


