Guarantee/Preaward Spending Chartfield and Speedtype Request

Office of Sponsored Programs Grants Administration—Office of Industry Engagement
Prepared by:      
Email Address:      
Project Number (PCF/MIRA):      
Guarantee Budget Period (mm/dd/yyyy):
   /    /      to    /    /     
	Department Guarantee Amount
	Budget Category
	UofL Cost Share Amount

	     
	Salary & Wages
	     

	     
	Fringe Benefits
	     

	     
	Supplies & Expense
	     

	     
	Equipment (≥$5K ea)

	     

	     
	Travel
	     

	     
	Patient Care
	     

	     
	Subcontracts
	     

	     
	Tuition
	     

	     
	SUBTOTAL
	     

	     
	F&A Costs     %
	     

	     
	TOTAL Costs
	     

	Department Guarantee Speedtype:

     
	
	UofL Cost Share Speedtype:

     

	Department ID Number:

     
	 FORMCHECKBOX 
 Check here if line item budget not required by sponsor (non-federal sponsors only)


Authorized Signature for Guarantee Speedtype

Authorized Signature for UofL Cost Share Speedtype
Date:

Date:

Typed Name:      

Typed Name:      



Signature of PI

Date:


Typed Name:      

Signature of Department Chair or Appropriate Unit Head

Date:


Typed Name: Eleanor Lederer, MD


Signature of Dean or Appropriate Unit Head

Date:


Typed Name:      

Policies and procedures are provided through the following links:
Pre-Award Spending Policy
Advance Chartfields Policy
Requires signatures of �Principal Investigator 


AND


Chair/Unit Head or Dean








guarantee-preaward-request
 
09/16/2013

