
Request for Authorization to Spend Funds Prior to Receipt of an Award

RAS
	Project Information

	Funding Agency/ Sponsor:
	

	Project Title:
	

	Federal Flow Through? 
	No
	
	Yes
	
	

	

	PI Name:
	
	PI Email:
	

	

	PI Department:
	

	Contact Name:
	

	Contact Phone:
	
	Contact Email:
	

	

	Applicable Acct No. (6 digits):
	

	

	Pertains to an Existing Award?

	This RAS pertains to an existing award: 
	No
	
	Yes
	
	If yes, please enter the following:

	Current Agreement No.:
	
	Current Fund No.:
	

	

	Animal or Human Subjects

	Human Subjects will be used: 
	No
	
	Yes
	
	

	

	Award Amount and Dates -- RAS Explanation

	Award Period (mm/dd/yyyy):
	
	to
	
	

	Total Anticipated Award:
	$
	Contract
	
	Grant
	
	Subcontract
	
	Cooperative Agmt
	

	Indirect Cost Rate for the Award period is:
	  %
	MTDC
	
	TDC
	
	Other:
	

	Place of Performance:
	On-Campus
	
	Off-Campus
	
	

	Activity Type:
	Basic Research
	
	Public Service
	
	Other
	
	

	Enter Number of Months for this Advance (not to exceed 6 months)
	
	Beginning On: (mm/dd/yyyy)
	

	There is an essential need to expend:
	$

	**List only amount needed for advance period listed above. You CANNOT request the full award.

	Reason for advance request:


	

	

	Authorization

	The Principal Investigator (PI) has reviewed and approved this request. 

	PI Signature:
	
	Date:
	

	

	The Department Head has reviewed and approved this request. The Department Head has agreed to provide funds for any losses should funding not be awarded. 

	Dept Head Name:
	
	Title:
	

	Dept Head Email:
	

	Dept Head Signature:
	
	Date:
	

	

	To be completed by RPAC

	Federal Flow Through?
	No
	
	Yes
	
	If yes, CFDA#
	

	Award Type:
	Contract
	
	Grant
	
	Subcontract
	
	Cooperative Agreement
	
	

	The Research Policy Analysis and Coordination office has reviewed and approved this request. 

	Research Admin Official:
	

	Research Admin Email:
	

	Res Adm Signature:
	
	Date:
	


Exhibit E








