	request for advance account

The University of Massachusetts Boston anticipates, but has not yet received, the award document for the sponsored program referenced below. An advance account is requested to initiate project activities and permit associated startup expenditures.  The PI provides assurance that the sponsor intends to authorize the work, that any advance project charges will be allowable and recoverable from the sponsor, and that the award effective date has been established.  The principal investigator and his or her department will monitor account activity, and expenditures must conform to the budget and the terms and conditions of the anticipated award.  The dean or unit head assumes the financial risk for payment of expenditures if for any reason the expected award is not established.

	Submit this form to ORSP with the authorized approval signatures and the guarantee account number, together with (a) written evidence from the sponsor that an award is imminent and that advance spending is permitted, and (b) a budget limited to those costs that are essential to initiate the project and that meet the same criteria as costs incurred after the award arrives. The budget will be set equal to the amount requested by the PI or 25% of the total expected award amount, whichever is less, with line items prorated accordingly.  Costs can only be incurred on the advance account as of the sponsor approved start date of the award.  The advance account is good for 90 days and will be closed if the award documents are not received from the sponsor or the university decides to not accept the award.

	Insert cursor in first grey box, enter information, tab to next grey box, and continue through form.  Questions?  Call ext. 7-5370.

	Principal Investigator (PI):      
	Phone:      
	E-mail:      

	PI’s Title:      
	PI’s Department:      

	Title of sponsored program (200 characters):      

	Sponsor full name, contact person, phone number, e-mail address:      

	If this is a subaward or subcontract, provide prime sponsor full name, contact person, phone number, e-mail address:      

	Is a full copy of the proposal and the associated RFA or RFP on file with ORSP?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Sponsor approved award start date (m/d/yyyy):       
Note: This will be the effective date of the advance account; charges cannot be made prior to this date.  ORSP will advise on federal pre-award expenditures under expanded authorities.
	Total expected award amount: $0

	
	
	Total advance amount requested: $0

	Justification for this request:      

	Does your research require any of the following?
Yes

No

If Yes, attach a copy of approval correspondence from:

Human subjects

 FORMCHECKBOX 

 FORMCHECKBOX 

Institutional Review Board

Laboratory animals

 FORMCHECKBOX 

 FORMCHECKBOX 

Institutional Animal Care and Use Committee

Hazardous materials

 FORMCHECKBOX 

 FORMCHECKBOX 

Institutional Biosafety Committee

Radioactive materials

 FORMCHECKBOX 

 FORMCHECKBOX 

Radiation Safety Committee

Computing services

 FORMCHECKBOX 

 FORMCHECKBOX 

Chief Information Officer

NOTE:  If this project involves research with human subjects or animal subjects, then the PI and each member of the research team must obtain and submit certification of completion of the required training in addition to IRB or IACUC approval.  Call the 7-5374 for assistance.


	By signing below, the PI and department chairperson authorize ORSP to establish an account number to be used to charge the costs for the project identified above.

	PI signature: ________________________________________________________________________________   Date: ___________________
Department chairperson approval signature: _______________________________________________________   Date: ___________________

	By signing below, the dean or unit head approves this advance account request and agrees to pay all advance costs incurred, both direct and F&A, if for any reason the anticipated award is not received, if the university does not accept the award, or if the sponsor refuses to pay the advance costs.
	Guarantee account number to which advance account costs will be transferred if necessary (this must be an unrestricted account):

	Dean or unit head approval signature: ________________________________________________  Date: ___________
	_______________________________

	Vice provost for research approval signature: _______________________________________________________   Date: __________________

	ORSP use only:  Date of action: _________  Advance account number: __________________  Amount:  $_________  Effective date:  _______  End date:  _______

Comments:








FORM UPDATED: 6/8/09


