Rev 9/2010


SUBCONTRACT REQUEST FORM

FOR MULTIPLE SUBCONTRACTS FUNDED BY THE SAME AWARD COMPLETE ONE FORM FOR EACH SUBCONTRACT BEING REQUESTED, SUBMIT ALL FORMS TO: OGC.Subcontracts@ucdenver.edu

This form should be used for subcontracts for new or competing continuation projects.  If an amendment is required, please mark-up the previous subcontract and submit the mark-up to OGC.Subcontracts@ucdenver.edu
Note:  Our Receipt of your Request for Subcontract does not automatically indicate an emergency/expedited situation.  Our prioritization for Subcontract preparation is done based on order of receipt.  If this request is an emergency that needs expedited preparation of an Agreement based on unusual and exceptional circumstances, please provide a detailed explanation of the circumstances.  We will try and expedite emergency requests as we are able.  Thank you.
Notice: Missing or incomplete information may delay the subcontracting process.


	1.
	UCD Principal Investigator:

Title(s ):

School:
Department/Division, if applicable:
	     
     
     
     

	2. 
	Sponsor:

	     

	3. 
	Sponsor’s Award Number:

	     

	4. 
	Project Title:

	     

	5.
	Proposal Routing Number:

	     

	6. 
	Project Number:

	     

	7.
	Anticipated period of Subcontractor’s Participation in this project (Project Period):

	      to      

	8. 
	Current Budget Period of Subcontract

	     to      

	9. 
	Was this subcontract proposed in the funding application?
If no, has sponsor subsequently given approval?

Please explain:

	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
  

Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
  
     

	10.
	Is PHI (Protected Health Information under HIPAA) being provided from UCD to the Subcontractor?  
If “Yes”, please provide PHI collection and de-identification information:

	Yes  FORMCHECKBOX 
 
    No FORMCHECKBOX 

or explain      
     

 FORMTEXT 
     

	11.
	Is PHI being provided from Subcontractor to UCD?  

	Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
 or explain      



	Institution/Organization ("Prime Recipient")
Name: 
Regents of the University of Colorado, a body corporate, for and on behalf of the 

University of Colorado Denver
Address:  
University of Colorado Denver, Office of Grants and Contracts, Anschutz Medical Campus 
                        Bldg 500, W1126, 13001 E 17th Place, P.O. Box 6508, Mail Stop F428

Aurora, Colorado 80045

	Administrative Contact
Name:
     
Address:
     
City, State, Zip:      
Telephone:
303-     -     

Fax:    303-     -     
 
Email:

     

	Principal Investigator
Name:
     
Address:
     
City, State, Zip:      


Telephone:
303-     -     
Fax:    303-     -     

Email:
     

	Financial Contact
Name:
     
Address:
     
City, State, Zip:      
Telephone:
303-     -     
Fax:    303-     -     


Email:
     

	Authorized Official
Name:
Bernadine Sena; Subcontract Specialist, Office of Grants and Contracts
Address:
University of Colorado Denver, Office of Grants and Contracts, Anschutz Medical Campus 

                       Bldg. 500,  W1126, 13001 E 17th Place, P.O. Box 6508, Mail Stop F428

Aurora, Colorado 80045-2571
Telephone:
     303-724-0090
Fax:    303-724-0814

Email:

ogc.subcontracts@ucdenver.edu



	Institution/Organization Legal Address ("Subcontractor")

	Name:
	     

	Address:
	     

	City, State, Zip + 4:
	     

	EIN:
	       Institution type:                       Registered in CCR?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Performance site same as address above?            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
                DUNS No.:       

	Congressional District:                   Place of Performance Congressional District, if different      


	

	Administrative Contact
Name:
     
Address:
     
City, State, Zip+4:      
Telephone:
     -     -     
Fax:         -     -     


Email:

     

	Principal Investigator (Place of Performance)
Name:
     
Address:
     
City, State, Zip+4:      



Telephone:
     -     -     
Fax:         -     -     


Email:
     

	Financial Contact
Name:
     
Address:
     
City, State, Zip+4:      
Telephone:
     -     -     
Fax:         -     -     



Email:
     

	Authorized Official
Name:
     
Address:
     
City, State, Zip+4:      
Telephone:
     -     -     
Fax:         -     -     



Email:
     



One-Year Subcontract Budget Information

Include information for the current Budget Period – indicated in Section A-8 of this form.  Please be advised that if this Prime Award does not require Sponsor approval for carry forward, the same SPO will be used for the entire non-competing Project Period.  This also means that the project number will stay the same from year to year and cumulative total will be required.

Subcontract Budget
	Personnel
	$click here
	

	  Salary
$click here
	
	

	  Benefits
click here
	
	

	Equipment
	click here
	? prior approval

	Consultant Costs
	click here
	

	Supplies
	click here
	

	Travel
	click here
	

	Patient Care
	click here
	

	  Inpatient
$click here
	
	

	  Outpatient
click here
	
	

	Alterations/Renovations
	click here
	? prior approval

	Other Expenses
	click here
	

	Consortium/Contractual

if Subcontractor is also subcontracting a portion of their work
use Sub-wSub template

	
	
	

	Total Direct Costs
	$click here
	

	   F&A Costs @ click%
	click here
	Note all exclusions here (e.g. rent, patient care, tuition, etc.)

	
	
	

	Total Costs
	$click here
	


      Regarding F&A:

· Enter the F&A rate (%) and amount applicable to this Subcontract.

· If it is 0, then enter 0.

· Use the Subcontractor’s Federally negotiated/approved F&A rate
(G&C may request documentation of Subcontractor’s rate and effective date.)

· If there is an F&A rate cap on the award, use the lower rate.

For NIH Grants

· Use the Subcontractor’s Federally negotiated/approved F&A rate
(THE F & A RATE in effect at the beginning of the competitive cycle of the grant.)

PROVIDE A STATEMENT OF WORK-THIS IS A KEY COMPONENT IN THE SUBCONTRACT

The Statement of Work should include the following elements:

· Purpose or objective(s) of the work to be performed by the Subcontractor

· An explanation of the work to be performed.

· Timetable or schedule of the work to be performed, if applicable.

· Any deliverables, products, or expected outcomes.

· If applicable, outline how the work’s progress or results are measured.
STATEMENT OF WORK
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Provide the name and total compensation of the five most highly compensated officers of Subrecipient received 80% or more of its revenue from the Federal Government and $25 Million in gross revenue from the Federal Government and the public does not have access to the information.    

1. Name and Title:

     










Total Compensation:  
$    










2. Name and Title: 
     










Total Compensation:
$    










3. Name and Title:

     










Total Compensation:  
$    










4. Name and Title: 
     










Total Compensation:  
$    










5. Name and Title:

     










Total Compensation:  
$    










E-mail completed form to: OGC.Subcontracts@ucdenver.edu
SECTION A: PROJECT INFORMATION





SECTION B-UCD CONTACT INFORMATION








SECTION C-SUBRECIPIENT INFORMATION





SECTION D-SUBCONTRACT BUDGET INFORMATION





SECTION E-STATEMENT OF WORK





SECTION F-OFFICER COMPENSATION
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