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	NIH Consortium Agreement



Attach to ePro Requisition

	 FORMCHECKBOX 
 NEW
	 FORMCHECKBOX 
 ARRA-FUNDED GRANT AWARD


	 FORMCHECKBOX 
 CONTINUATION
	 FORMCHECKBOX 
 SUB-RECIPIENT (Award is to a sub-recipient which will carry out the program’s mission.)


	LBNL PRINCIPAL INVESTIGATOR INFORMATION: 

	Name:       

	Telephone:      
	E-mail:      

	Research Division:      

	Mail Stop:       
	Fax:      

	LBNL REQUESTOR/CERTIFIER INFORMATION:    (If different from PI)

	Name:      

	Telephone:      
	E-mail:      

	Mail Stop:      
	Fax:      

	Signature Authorization:_________________________________________________________

*The request will not be processed without the appropriate signature authorization.

SUB-RECIPIENT INFORMATION: 

Information on the first two lines can be found on the Notice of Grant Award distributed by Special Projects Office (SPO).

	NIH Awarding Institute:       

	NIH Award #:      
	SPO Proposal No.      
	LBNL Project ID:      

	Amount of Agreement: $     
	Dates: From:      
	To:      

	Collaborating Organization (Name):       

	Consortium  Grants and Contracts Office Contact: 
	Sub-Recipient Principal Investigator or Project Director: 

	Name:      
	Name:      

	Address:      
	Address:      

	Telephone:      
	Telephone:      

	FAX:
	FAX:

	E-mail:      
	E-mail:       


Required Attachments:  

· Copy of NIH Notice of Grant Award, or letter of approval to enter into a Consortium Agreement from the awarding agency. If collaborating organization and sub-award amount(s) are not specifically mentioned in these documents, provide a copy of the NIH Proposal page titled Research and Related Project/Performance Site Location.
· Administrative information and a Detailed Budget for the Initial Budget Period and Budget for the Entire Proposal Period of Support (sections of the NIH Grant Application form PHS 398) from the collaborating organization.

· Scope of Work 

· Copy of collaborating organization’s negotiated Indirect Cost Rate Agreement (if provided).  

· Copy of collaborating institution’s current Human Subjects Approval and/or Animal Subjects Approval for this project, if applicable.

· Itemized list of government property to be provided by LBNL to the collaborating organization, if applicable.
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