Subrecipient Statement of Collaborative Intent
Part 1: To be completed by all subrecipients/subcontractors
All subrecipients, as well as potential subcontractors who anticipate funding under a federal or non-federal contract, should complete this form when participating as a subrecipient or subcontractor in a proposal submitted by Slippery Rock University. This form provides a checklist of documents and certifications required by prime sponsors, and if it is completed, it must be endorsed by the subrecipient’s authorized institutional representative prior to proposal submission. 
	1. SLIPPERY ROCK UNIVERSITY PROPOSAL INFORMATION – PASS-THROUGH ENTITY (PTE)

	[bookmark: Text1]PTE PI:      
	[bookmark: Text2]Prime Sponsor:      

	
	

	2. SUBRECEIPIENT PROPOSAL INFORMATION

	[bookmark: Text3]Legal Name:      
[bookmark: Text4][bookmark: _GoBack]Legal Address:      
[bookmark: Text5]Phone Number:      
[bookmark: Text6]Subrecipient PI:      
[bookmark: Text7]Subrecipient PI Email:      
[bookmark: Text8]Place of Performance:      
[bookmark: Text9]Congressional District:      
[bookmark: Text10]UEI Number:      
	[bookmark: Text11]Authorized Official Name:      
[bookmark: Text12]Authorized Official Email:      
[bookmark: Text13]Authorized Official Phone #:      
[bookmark: Text14]Financial Contact Name:      
[bookmark: Text15]Financial Contact Email:      
[bookmark: Text16]Project Title:      
[bookmark: Text17]Project Period:      
[bookmark: Text18]Total Request Amount:      

	3. PROPOSAL DOCUMENTS

	The following documents are required with submission of this for: 
[bookmark: Check1][bookmark: Check4]|_| Scope of Work				|_| Facilities & Other Resources (if applicable)
[bookmark: Check2][bookmark: Check5]|_| Budget and Justification			|_| Cost Sharing Amount (if applicable)
[bookmark: Check3][bookmark: Check6]|_| Biographical Sketches				|_| Entity’s W-9
[bookmark: Check7]|_| IDC Agreement 

	4. CERTIFICATIONS 
Documentation of Subrecipient’s approval(s) may be required

	Subrecipient’s Scope of Work Includes: 
[bookmark: Check8]|_| Human Subjects
 If human subjects are involved, have all key personnel completed human subjects training? 
[bookmark: Check9][bookmark: Check10]|_| Yes  |_| No
[bookmark: Check11]|_| Vertebrate Animals
If animals are involved, have all key personnel completed animal subjects training? 
|_| Yes  |_| No



By signing below, I certify that I am an authorized institutional representative and the information and representations made herein are true, accurate, and complete. The appropriate programmatic and administrative personnel involved in this application are aware of all sponsor policies regarding subawards and are prepared to establish the necessary inter-institutional agreements consistent with those policies. Any work begun and/or expenses incurred prior to execution of a subaward agreement are at the subrecipient’s own risk. 

[bookmark: Text19]____________________________________________           __________________________________________
Signature of Subrecipient’s Authorized Institutional Official          Name and Title of Subrecipient’s Authorized Intuitional Official 


________________________________
Date
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Subrecipient Statement of Collaborative Intent 

Part 1: To be completed by all subrecipients/subcontractors 

All subrecipients, as well as potential subcontractors who anticipate funding under a federal or non-federal 

contract, should complete this form when participating as a subrecipient or subcontractor in a proposal submitted 

by Slippery Rock University. This form provides a checklist of documents and certifications required by prime 

sponsors, and if it is completed, it must be endorsed by the subrecipient’s authorized institutional representative 

prior to proposal submission.  

1. SLIPPERY ROCK UNIVERSITY PROPOSAL INFORMATION – PASS-THROUGH ENTITY (PTE) 

PTE PI:       Prime Sponsor:       

  

2. SUBRECEIPIENT PROPOSAL INFORMATION 

Legal Name:       

Legal Address:       

Phone Number:       

Subrecipient PI:       

Subrecipient PI Email:       

Place of Performance:       

Congressional District:       

UEI Number:       

Authorized Official Name:       

Authorized Official Email:       

Authorized Official Phone #:       

Financial Contact Name:       

Financial Contact Email:       

Project Title:       

Project Period:       

Total Request Amount:       

3. PROPOSAL DOCUMENTS 

The following documents are required with submission of this for:  

 Scope of Work     Facilities & Other Resources (if applicable) 

 Budget and Justification    Cost Sharing Amount (if applicable) 

 Biographical Sketches     Entity’s W-9 

 IDC Agreement  

4. CERTIFICATIONS  

Documentation of Subrecipient’s approval(s) may be required 

Subrecipient’s Scope of Work Includes:  

 Human Subjects 

 If human subjects are involved, have all key personnel completed human subjects training?  

 Yes   No 

 Vertebrate Animals 

If animals are involved, have all key personnel completed animal subjects training?  

 Yes   No 
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