
Attachment D: Sub-recipients 
The University of Massachusetts, Boston  
Office of Research and Sponsored Programs 
 

 

1. Proposal Information 
PRF #       
PI Name       
Sponsor       
Project Title       

 
Instructions: 

• Complete one form for each sub-recipient. 
• Enter legal name of entity to receive and administer sub-agreement. 
• Enter name and address of authorized administrative representative. 
• Enter name and address of principal investigator for sub-recipient entity. 
• Enter direct costs plus indirect costs to sub-recipient box labeled “Proposed 

Funding Amount”. 
• Complete checklist of documentation required at the time of proposal submission 

by UMB. 
 
2. Sub-Recipient Information 

Sub-recipient Principal Investigator       
Sub-recipient  Legal Name       

    Address       

    Telephone       
    E-Mail       
    FAX       
    URL       
    Administrative Representative       

    Address       

    Telephone       
    E-Mail       
    FAX       
    URL       
Proposed Funding Amount       

  Letter of commitment signed by authorized    
institutional representative                                                 

  Proposed Budget and Justification  
  Documentation of rates (fringe, I.C.) 

Checklist of Required Documentation 
  

  Detailed Statement of work of proposed sub-
recipient   

 
(Form revised: May 21, 2007) 


