
OFFICE OF SPONSORED 
PROGRAMS



OVERVIEW

The Office of Sponsored Programs is considered the Pre-Award 
phase which marks the start of the grant lifecycle that is responsible 
for reviewing and approving proposals for sponsored awards and 
accepting grants and contracts for externally funded activities. The 
primary mission of the Office of Sponsored Programs is to provide 
core services to faculty and the research administration community, 
including reviewing and approving proposals, accepting awards, 
and preparing and issuing agreements.



PRE-AWARD PROPOSAL PROCESS

• The purpose of the preliminary review is for the PI to receive a timeline to proceed 
with the submission. The preliminary review and approval phase is applicable to all 
solicited and unsolicited proposals for submission to a federal agency, a foundation, 
or an industry. The process is as follows:

• PI identifies agency and selects a topic

• The (PI) submits the following documents to the Grant Specialist designated for their 
department:
• The Internal Proposal Routing Form (IPRF) signed by all parties (TU PI, TU Co-PI(s), 

Department Head, and Dean.
• Provost and CFO signature is required if cost-sharing is involved along with the complete 

and signed Cost Sharing and Matching Sources Form

• One Page abstract or program summary

• Tentative Budget and Budget Justification

• A copy of the funding announcement and instructions.

• If subawards are included submit the OSP contact information for the sub-awardees.



PRE-AWARD PROPOSAL PROCESS 
CONTINUED…

• Review of the preliminary documents is completed and a timeline is issued to 
show dates and times for when documents are due and when the proposal 
review will begin.

• The timeline will also include the required dates the proposal documents 
must be uploaded in the required system along with the OSP submission date 
and the agency’s deadline date.

• Upon final review and discussion, if needed, the proposal will be submitted 
by one of the OSP staff members prior to the agency’s deadline date.

• ALL forms for OSP can be found on the TU website under Research and 
Sponsored Programs/Office of Sponsored Programs



CONTACT 
INFORMATION/AVAILABILITY

• Jasmine Jackson

• Director, Office of Sponsored Programs, Kenney Hall, Room 70-218, 
334.724.4472 (office), jjackson4@tuskegee.edu (email)

• Deborah Spencer

• Associate Director of Sponsored Programs, Kenney Hall, Room 70-
217, 334.724.4478 (office), dspencerthornton@tuskegee.edu (email)

• Jamillah McCray

• Grants Specialist, Kenney Hall, Room 70-215, 334.724.4473 (office), 
jmccray@tuskegee.edu (email)

Availability: Monday-Friday (8:00 am – 4:30 pm)

mailto:jjackson4@tuskegee.edu
mailto:dspencerthornton@tuskegee.edu
mailto:jmccray@tuskegee.edu




Tuskegee University 

Office for Sponsored Programs 
Fact Sheet 

 
 

 
Official University Contact Information 

 
 

 
Name:  Tuskegee University 

Address:  1200 West Montgomery Road 

Tuskegee, AL 36088‐1923 

Macon County 
 

 
Telephone:  334‐727‐8011 

Contact Information:                                  https://www.tuskegee.edu/research‐innovation/office‐of‐sponsored‐programs 

 

Signing Official:  Dexter Odom 

VP for Business Affairs and CFO 

dodom@tuskegee.edu 

334‐727‐8855 

 

  Authorized Official Representative:       Dr. Vijaya Rangari 

                                                                         Interim, Associate VP for Research 

  vrangari@tuskegee.edu 

  334‐724‐4875 
 
Type of Organization:  HBCU (Historically Black College and University) 

Tax Status:  Tax exempt under Section 501(c)(3) of the IRS code 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 

 

 
 
 

Important Numbers 
 

 
EIN/Tax ID: 

 

 
         63‐0288878 

 
Congressional District: 

 
        AL‐003 

DUNS #:  128214178               SAM Registration           Active 

UEI #:                         
U9JCYEXFEEU4             

             SAM Expiration         
03/28/2025 

NSF Institutional Code:  0010504000  Cage Code:         1P3Y2 

ASAP Code:              0126940  NAICS Code:  923110 

STARRS (State of Alabama 

Accounting and Resource 
Systems) 

           VC000130298  FICE Code: (Federal Interagency 
Committee on Education) 

1050 

 

Human Subjects FWA #: 
 

           FWA00003249  FWA # Expiration:  12/18/2028 

Animal Welfare 
Assurance# 
 

A393801  Animal Assurance Expiration:  06/30/2026 
 
 

Radioactive Material 
License (Alabama Department 

of Public Health) 

226  Expiration Date:  8/31/2024 



Fringe Rates Used for Proposal Estimating Purposes: 
 

University Fringe Rates 

Faculty & Regular Full‐time Exempt Staff (salaried)  25% 

 
Costs in Fringe Benefit Rate Include: 

Medicare                                                                 Tuition Benefits (Employees Only) 

Unemployment Insurance   Health Insurance 

TIAA Retirement  Disability Insurance 

Unemployment Compensation  Life Insurance 
 

 

Facility and Administrative (F&A) Rates:  
 

Agreement Date: 09/05/2023 

Activity Type  Rate  Location  Dates 

Organized Research  38.00%  On‐campus  07/01/2023‐ 

Until Amended 

Organized Research  18.00%  Off‐campus*  07/01/2023‐ 

Until Amended 

Instruction  54.00%  On‐campus  07/01/2023‐ 

Until Amended 

Instruction  26.00%  Off‐campus*  07/01/2023‐ 

Until Amended 

Other Sponsored Activity   38.00%  On‐campus  07/01/2023‐ 

Until Amended 

Other Sponsored Activity   26.00%  Off‐campus*  07/01/2023‐ 

Until Amended 

 
F&A Rate Agreement:    
https://www.tuskegee.edu/Content/Uploads/Tuskegee/images/Research%20and%20Innovation/Indire
ct%20Cost%20Rate%20Agreement%20‐%20TU%20‐‐%207.1.2020%20‐%207.1.2026.pdf 

 



  Cognizant Agency Information 
 
 

Cognizant Agency for F&A Cost Rates:   Department of Health and Human Services 

            Darryl Mayes 

 Cost Allocation Services 

(301) 492‐4855 
 
 

 
 

  Financial Contact  
 
 

Make Checks Payable To:  Tuskegee University 
 

 
Financial Contact Information:  Ms. Moroline Washington, Director 

Contract and Grant Accounting 

204 Kresge Center 

Tuskegee, AL  36088‐1923  

(334) 724‐4474 

mwashington2@tuskegee.edu 

****Please contact the Contract and Grant Accounting Office for any financial information and 

invoicing. 

 

 

 

ACH and Accounting Contact 

Accounting Contact Information:       Ms. Christina Donner, Business and Finance  
                                                                   Accounting Manager 

                                                                   116 Kresge Center 

                                                                          Tuskegee, AL  36088‐1923  

                                                                      (334) 724‐4519 

                                                                          cdonner@tuskegee.edu 

        

 

 

 

 

 

 



 

 

Office of Sponsored Programs Departmental Assignments 

 

Jasmine Jackson – CAENS, Assisting with CVM, Assisting with CAS 

Director of Sponsored Programs 

John A. Kenny, Room 70‐218 

Phone:  334‐724‐4472 

Email:  jjackson4@tuskegee.edu 

Deborah Spencer – CE, TSACS, CVM, Provost, VP for Research 

Associate Director 

John A. Kenney, Room 70‐217 

Phone:  334‐724‐4478 

Email:  dspencerthornton@tuskegee.edu 

Jamillah McCray – CBIS, CAS, President, Bioethics, Library 

Grants Specialist 

John A. Kenny, Room 70‐215 

Phone: 334‐724‐4473 

Email:  jmccray@tuskegee.edu 

 

  

 



Tuskegee University 

Sponsored Programs Preliminary Checklist 
 

 

PRE-AWARD PROCESS 

 

Required preliminary documents when notifying OSP of your intent to submit: (MANDATORY) 

 

• Internal Proposal Routing Form (IRF) 

• Conflict of Interest Form (COI) 

• Abstract/Project Summary/Statement Work 

• Tentative Budget 

• Tentative Budget Justification 

• Solicitation 

• Indirect Cost Rate Adjustment Form (if applicable) 

• Cost Sharing and Matching Sources (CSMS) (if applicable) 

• Subawardee’s OSP Contact Information (OSP will send out the Subrecipient Form to 

be completed and signed and MUST be received BEFORE the submission takes 

place) 

• Once ALL required documents are received the assigned Grants Specialist will send 

you a timeline to adhere to with all required deadline dates to submit and upload 

documents. 

 

Desk Submissions: All documents outlined above are required however, OSP is only required to review 

and approve your budget and budget justification BEFORE submission. In addition, it is 

MANDATORY to send the assigned Grants Specialist a copy of the submission after the full proposal 

has been submitted. 

 

Other information needed for a complete submission: 

 

• Biographical Sketch – most agencies are requesting for submitters to use SciENcv 

• Current and Pending - most agencies are requesting for submitters to use SciENcv 

SciENcv website: https://www.ncbi.nlm.nih.gov/sciencv/ 

 

POST-AWARD PROCESS (OSP)  

 

If your proposal is funded OSP will contact you if any additional information is needed. OSP will 

complete the following steps: 

 

• Budget/BAR setup 

• Notify you of your GL account number once it has been assigned. 

• Issue sub-agreement(s) to the sub-awardee(s) outlined in the proposal. 

 

*****Please refrain from signing ANY documents on behalf of the university. ONLY the CFO, VP 

for Research, or the President can sign on behalf of the university unless it stipulates the PI must 

sign. If you require clarity before signing, please contact your assigned Grants Specialist. 

https://www.ncbi.nlm.nih.gov/sciencv/
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Conflict of Interest Disclosure form 
 
A potential or actual conflict of interest exits when commitments and obligation are likely to be 
compromised by the employee’s material interests or relationships (especially economic), particularly if 
those interest or commitments are not disclosed. The conflict of interest form should indicate whether 
the employee has an economic interest in or acts as an officer or a director of any outside entity whose 
financial interest would reasonably appear to be affected. The employee or board member should also 
disclose any personal, family business, or volunteer affiliations that may give rise to a real or apparent 
conflict of interest. Relevant federally and organizationally established regulations and guidelines in 
financial conflicts must be strictly followed.  
 
Date _____________ Employee’s Name ___________________________________  
Position ____________________________  
 
Please describe below any relationships, transactions, positions you hold (volunteer or otherwise), or 
circumstances that you believe could contribute to a conflict of interest: 
 ______I have no conflict of interests to report.  
______I have the following conflict of interest to report. Please specify other nonprofit and for-profit 
boards you and your spouse sit on, any for-profit businesses for which you or an immediate family 
member are an officer or director, or a majority shareholder, and the name of your employer and any 
businesses you or your family member own:  
1. __________________________________________________________________________  
2. __________________________________________________________________________  
3. __________________________________________________________________________  
_____ I have the following relatives [Relative includes a current or former spouse; domestic partner; or 
(whether by blood adoption, “step-” half-, or foster relationship, marriage, legal action or domestic 
partnership, (including in-laws),  the child, parent, grandparent, sibling, grandchild, cousin, aunt or 
uncle, niece or nephew, or any person in a romantic or consensual sexual relationship or residing (or 
previously residing) in the immediate household (or the household of the spouse or domestic partner 
of any of these relatives)  of the University employee or his or her spouse or domestic partner, or 
person in a romantic relationship] that currently work for the university (if more space is needed please 
use back of this page to continue the list): 
 
1. __________________________________________________________________________  
2. __________________________________________________________________________  
3. __________________________________________________________________________  
I hereby certify that the information set forth above is true and complete to the best of my knowledge.  I 
understand that if it is determined that I have knowingly given false information on this form disciplinary 
action up to and including termination may occur. 
 
 
Employee’s Signature _____________________________________ 




















