RRF Grant Contract and Set-Up Form

Please fill in all fields, sign below, then forward to your Department Chair for signature.

PI’s name __________________________________ Department _______________________________

Department Chair’s name _______________________________________________________________

Full-time Status
I certify that my current appointment is full-time (100% FTE). 

Non-Overlap
The intent of the RRF Grant Program is to provide funding for new research. By signing this contract, I certify that my award does not directly overlap with funding from other sources RRF staff must be notified if other funding is received for the same project during the award period, and the PI may need to relinquish the RRF award if the overlap is significant.

Non-Fiscal Compliance – choose one
____ My project does not involve human subjects or animals
____ My project involves human subjects or animals.

RRF projects may only begin after all Non-Fiscal compliance approvals are provided. If the proposal involves the use of human or animal subjects, submit documentation to RRF staff showing that your RRF proposal has been reviewed and approved by the Human Subjects Division or the Animal Care Committee. For IRB, submit the approval letter that lists the RRF as a funding source. For IACUC, submit the approval letter specifically directed to the RRF program. If the RRF project is to be appended to a previously approved protocol, documentation must indicate that the RRF project is congruent with that protocol and the RRF must be added as a funding source.

Financial Accountability
The following changes require the prior approval of the RRF staff:
· Significant change in the research plan.
· Expenditures on items not listed in the original, approved budget.
· Rebudgeting of the faculty salary category.
· Budget shifts between approved items that exceed 25% of the total award amount.
Failure to obtain advance permission for rebudgeting could result in withdrawal of funding and/or reimbursement of misspent funds. 

I agree to the RRF grant terms outlined above.

PI signature __________________________________ Date _____________________

Department support/oversight.
On behalf of the department, I agree to the grant terms outlined above and will arrange for expenditure corrections and/or transfers to other sources if RRF funds are misspent.

Chair signature _______________________________ Date _____________________
