Note: to enter an x into any of the check box fields Blocks 7, 8, 10, double click on the box and change the Default value to “checked.”


Subaward Action Request Form

To: SPARCS
From PI/College: 

Cntr/Inst/Lab:


SPARCS Proposal. No.   

  PeopleSoft Proj. No. 

OUC: 


Check One: 
 FORMCHECKBOX 
 New Subaward (complete all blocks) or

 FORMCHECKBOX 
 Modification (complete blocks marked with * and any changes).

	* Description / Purpose: 



	Subrecipient
	NCSU

	*1.
 Legal Name and Address:


	2.
Principal Investigator:

Ph: 
Fax: 


Email:

	3.
Principal Investigator:


Ph:
Fax:


Email:
	4.
Send Invoices To-Name: 

NCSU, Department:

Box #


Raleigh, NC 27695

	5.
Negotiator / Administrator:

Ph: 
Fax: 


Email:
	*6.
Performance Period For This Action:


Start Date: 


End Date: 

Or
Fixed Price Subaward Delivery Date: 

	7.
Select Subaward Type and Invoicing (Cost Reimbursement is the norm):


Cost Reimbursement Type Contract: 

or

Fixed Price Type Contract:


 FORMCHECKBOX 

Monthly

 FORMCHECKBOX 

Single Payment Upon Final Delivery


 FORMCHECKBOX 

Quarterly 

 FORMCHECKBOX 

Schedule of Deliverables or Milestones

	8.
Special Instructions: 
	*9.
Funding Information:

	a.
Technical Reporting Frequency:


 FORMCHECKBOX 

Per the Prime Agreement


 FORMCHECKBOX 

When requested by NCSU Principal Investigator


 FORMCHECKBOX 

Other: 


b.

Additional:


 FORMCHECKBOX 

Continuation Sheet attached
	a.
Amount Funded This Action:
$


	
	b.
Amount Prior Funding:
$


	
	c.
Total Sponsored Funds To Date: 
$


	
	d.
Cost-sharing Added with This Action:
$


	
	e.
Total Cost Sharing Required To Date:
$


	

	10.
Attachments:

a.
 FORMCHECKBOX 

Proposal or Statement of Work for Subawardee 

b.
 FORMCHECKBOX 

Budget (if cost-reimbursement, must be itemized) 

c.
 FORMCHECKBOX 

Vita of Subawardee Principal and Co- Investigator(s) 

d.
 FORMCHECKBOX 

Master Agreement (if applicable)

e.
 FORMCHECKBOX 

Membership Agreement and Bylaws of Center (if applicable)

e.
 FORMCHECKBOX 

Other: (e.g. special terms or conditions needed by the PI.)

	11.
 Signers’ Certifications: 
Sponsor has approved this subaward and sufficient funds are available:  FORMCHECKBOX 
 As part of the original proposal and budget or  FORMCHECKBOX 
 By post-award Prior Approval Request for this subaward including any required budget revisions.  As Principal Investigator, I have reviewed the technical and cost proposals from this subrecipient and find that the activities and costs proposed are allowable and appropriate to meet the programmatic objectives involved and that the costs or prices proposed are fair, and reasonable for the work to be done.  

	*12
Approvals:

a.
NCSU PI 

College Research Office:


Date:
Date:


Reqest for subAwd2 07-04.doc

Version Date: 07-04


