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FERMILAB
WORK FOR OTHERS 
PROPOSAL INFORMATION QUESTIONNAIRE


A.	Project Summary Data

[bookmark: Text78]1.	Proposal No.:        

[bookmark: Text3]	2.  	Project Title:        		

3.	Signature of Laboratory Approving Official:
    
________________________________________________________________
 Signature                                                     Date

[bookmark: Text1]	4.	Laboratory Program/Department responsible for work:       

[bookmark: Text4]	5	Principal Investigator:       
	
	6.	Identify type of sponsor and applicable charge:

		DOE Administrative Charge will be applied:
[bookmark: Check1]|_| 	U.S. Federal Government			 
    	(except as noted below)
[bookmark: Check2]|_|	Large Business				 
[bookmark: Check3]|_|	Foreign Government or Organization		 

		DOE Administrative Charge will be waived for the following:
[bookmark: Check4]|_|	U.S. Domestic:
[bookmark: Check5]|_|	Non-Profit					 
[bookmark: Check6]|_|	Small Business			 
[bookmark: Check7]|_|	State Government				 
[bookmark: Check8]|_|	Local Government				 
[bookmark: Check9]|_|	Institute of Higher Education		 
[bookmark: Check10]|_|	DOE-wide blanket waiver		 

[bookmark: Check11][bookmark: Check12]7.	Proposal reviewed for OCI (Organizational Conflicts of Interest)?  |_| Y  |_| N.  
	
[bookmark: Text5]8. 	Sponsor:  	     
[bookmark: Text6]Point of Contact:  	     
[bookmark: Text7]Address:  	     
[bookmark: Text8]Telephone Number:  	     
[bookmark: Text9]Email: 	     
				
[bookmark: Text11]9.	Term of Project in Number of Months       

[bookmark: Text18]10.	Total Project Cost $     

	If the proposal is multi-year, indicate the proposed budget for each year.

	$Year 1
	$Year 2
	  $Year 3
	$Year 4
	$Year 5

	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     



[bookmark: Check13][bookmark: Check14]11.	Is this project related to an earlier Laboratory Directed Research and Development  (LDRD)  Program?  |_| Y  |_| N.  If Yes, provide Work Project Number(s) and title(s).

	
	Work Project Number (s)
	Title(s)

	[bookmark: Text47]     
	[bookmark: Text48]     

	[bookmark: Text49]     
	[bookmark: Text50]     

	[bookmark: Text51]     
	[bookmark: Text52]     




[bookmark: Check15]12.	Is funding for this project being provided to the sponsor by another organization?  
[bookmark: Check16][bookmark: Text12]	|_| Y  |_| N.  If yes, who, and by what mechanism?       
	 


B.	Nature of Work

[bookmark: Text13]	1.	Summary of Scope of Work and Principal Objectives:       
 
2.	Do you anticipate that the work will involve access to:

[bookmark: Check17][bookmark: Check18]		Proprietary information	|_| Y |_| N
		Unclassified Controlled Nuclear    
[bookmark: Check19][bookmark: Check20]		Information (UCNI)	|_| Y |_| N
		Naval Nuclear Propulsion
[bookmark: Check21][bookmark: Check22]		Information (NNPI)	|_| Y |_| N
[bookmark: Check23][bookmark: Check24]		Official Use Only (OUO)	|_| Y |_| N

[bookmark: Check25][bookmark: Check26][bookmark: Text14]3.	Will any technology be developed under this project that is subject to export control laws  |_| Y |_| N?  If Yes, has approval been obtained?       

4. [bookmark: Check27][bookmark: Check28][bookmark: Text15]Does this project involve sensitive subjects?  |_| Y |_| N If Yes, explain.       

[bookmark: Check29][bookmark: Check30][bookmark: Text16]5.	Does this project relate to ongoing work at the Laboratory?  |_| Y |_| N   If Yes, specify DOE HQ Program Division, HQ Program Manager, Field Work Proposal Number and B&R Number.       

[bookmark: Text21]	If No, how does this work complement DOE’s mission?       

6. [bookmark: Check31][bookmark: Check32][bookmark: Text17]Does this project involve human subjects or animal research?  |_| Y |_| N   If Yes, briefly explain.       

7. [bookmark: Check33][bookmark: Check34]Is this project related to nuclear, chemical, or biological non-proliferation detection technology?  |_| Y |_| N

[bookmark: Text19]8.	Is this proposal in response to a formal solicitation or Broad Agency Announcement (BAA)?  |_| Y |_| N   If Yes, provide BAA title, sponsor name, and solicitation number.       

[bookmark: Text20] 9.	What capabilities specifically unique to Fermilab’s R&D facilities and/or expertise are being utilized for this work?       
	 
[bookmark: Text22]10.	Does the capability to perform the work exist in domestic private facilities or laboratories?  |_| Y |_| N   Give the basis for the conclusion and state why the sponsor would not use private facilities.       
	 
[bookmark: Text23]11.	Will any portion of this work be performed outside the United States?  |_| Y |_| N   If Yes, where?       

[bookmark: Text24]12.	Does this project involve space nuclear, non-commercial power reactor, or radioisotope power source work?  |_| Y |_| N  If Yes, DOE-HQ, Office of Nuclear Energy, approval is required.       


C.	MANPOWER REQUIREMENTS

1.	
	Category
	Name
	% of Effort
	Duration
	Division

	[bookmark: Text53]     
	[bookmark: Text60]     
	[bookmark: Text59]     
	[bookmark: Text61]     
	[bookmark: Text62]     

	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     

	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     

	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]     
	[bookmark: Text72]     



[bookmark: Text25]2.	Principal Investigator’s time on DOE projects		     %

[bookmark: Text26]3.	Principal Investigator’s time on WFO projects		     

[bookmark: Text79]4.	Will any new hires be required for this work?  |_| Y |_| N   If Yes, indicate the number.       

[bookmark: Text28]5.	Will any sensitive country foreign nationals provide guidance, assistance, or perform any work on this project?  |_| Y |_| N   If Yes, identify the country.       

[bookmark: Text29]6.	Will outside consultants or subcontractors be required for any part of this work?  |_| Y |_| N   If Yes, enter the estimated amount per year:       


	$Year 1
	$Year 2
	  $Year 3
	$Year 4
	$Year 5

	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     




[bookmark: Text30]	What special capabilities are needed?       
	
If subcontracting is expected to be greater than 35% of the total project, complete a. and b. below.

[bookmark: Text31]a.	Percent of funds used for subcontracts/consultants        

[bookmark: Text32]b.	Estimated number of subcontracts/consultants  	     

c.	If the answer to number 6, above, is Yes, affirm the following statements by initialing:       ___________

[bookmark: Text34]The work to be performed by subcontractors will be in direct support of      , not the sponsor.  	|_| Y |_| N

The selection of subcontractors and the work to be performed will be made by Fermilab, not the sponsor.  	|_| Y |_| N


D.	ES&H AND NEPA DOCUMENTATION

[bookmark: Text80]1.	Identify any special ES&H requirements applicable to this work and how these requirements will be met.       
	 
2.	Does the scope of work fall under one of the classes of actions that DOE has determined do not individually or cumulatively have a significant effect on the human environment, i.e., Categorical Exclusion A (Ref. 10 CFR 1021, Appendix A)?   |_| Y |_| N   If not, complete an Environmental Evaluation (EE) Form and submit with the WFO package.  These forms are available from your Laboratory’s environmental compliance representative. 


E.	FACILITIES AND EQUIPMENT 

1. Will the use of Laboratory facilities for this work interfere with ongoing DOE work?  
 |_| Y |_| N

[bookmark: Text40]2.	Will there be any special space requirements beyond existing facilities?  |_| Y |_| N   If so, what requirements?       

3. [bookmark: Text41]Will any accountable equipment (unit cost in excess of $5000) or sensitive items such as computers or peripherals be purchased under this agreement?  |_| Y |_| N   If Yes, describe it.         Such purchases must be for use by Fermilab, and not the sponsor.

[bookmark: Text35]4.	Is construction, modification, or restoration involved?  |_| Y |_| N   If Yes, describe it.      

	
F.	TECHNOLOGY TRANSFER  (This page is required only for non-Federal sponsored WFO projects.)

[bookmark: Text39]1.	Is there Fermilab technology that has been, or will be developed specifically for transfer to the private sector?  |_| Y |_| N  If Yes, explain (e.g., is there a license agreement?)       

2.	Is the sponsor foreign or owned or controlled by a foreign organization?  |_| Y |_| N

	If the sponsor does not want the patent class waiver, you do not need to answer the following questions.

[bookmark: Text38][bookmark: Text37]	If it is a foreign entity, what country?          If foreign owned or controlled, what organization owns the company and from what country?       

[bookmark: Text36]3.	Does this work relate to a Laboratory invention?  If so, does the Contractor intend to elect title to the invention?  |_| Y |_| N   If Yes, provide details of any such invention(s), Fermilab Docket number, title, and inventors.       
