
 
NSF Responsible Conduct of Research (RCR) Training Plan 

 
INSTRUCTIONS:  
This form must be completed by the PI applying to NSF PRIOR to the grant application 
submission. Return the completed form to compliance@cofc.edu.  
 
APPLICABILITY 
Is this Responsible Conduct of Research Training Plan related to a NSF application or grant? 
 Yes    No 
Does this NSF application or grant include students or postdoctoral researchers? 
 Yes    No 
Only continue with this form if you answered YES to both questions. 
 
CONTACT INFORMATION
Last Name:  

First Name:  

Email:  

Degree:  

School: 

Department:  

Position:

 

PROJECT INFORMATION 
ORGA Number:  

Project Title:  

 

Grant Submission Date:  

Number of Trainees (students): 

Student Type:  Undergraduate Graduate  Postdoc 

 
TRAINING PLAN TOPICS (check all that apply): 

Data Acquisition, Management, Sharing 
and Ownership 
Conflicts of Interest and Commitment 
Publication Practices and Responsible 
Authorship 
Mentor/Trainee Responsibilities 
Peer Review 

Collaborative Research 
Research with Human Participants 
Research with Animal Subjects 
Research Misconduct 
Fiscal Responsibility and Stewardship of 
Resources 
Other:  

 

mailto:compliance@cofc.edu


INSTRUCTIONAL MODALITIES 
Provide some details of the various modalities.  List according to levels of training 
(undergraduate, graduate, or postdoctoral).

CERTIFCATIONS 

If funding is received from the National Science Foundation for this project, I certify that I will 
assure that all students compensated by the grant receive training in the Responsible Conduct 
in Research according to this plan. 

Further, I will submit a training certification for each student at the end of the grant period by 
filing an addendum to this form. 

_________________________________________________ 
(Enter Full Name Here to Digitally Sign This Training Plan) 

Email completed form to compliance@cofc.edu. 

(For ORGA Staff Only) 
ORGA CERTIFICATION 
Date Received: 
Date Approved: 
Approved by:  

mailto:compliance@cofc.edu
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