Specific Subcontract Data Form
Project ID Number:  
Fixed Price* or Cost Reimbursable**: Cost Reimbursable
*Fixed Price subcontract are only processed when appropriate as determined by DSR.
**Most subcontracts are Cost Reimbursable.  
Legal Name of Subcontractor: (the institution, not an individual) 

Subcontractor Project Director Contact Information:


(Please include a physical mailing address and a phone number)


Name, Title, contact info

Subcontractor Administrative Contact Information:


(Please include a physical mailing address and a phone number)

Name, Title, contact info

Period of Performance**:  

Begin date _______________  





End date    _______________

**Please note that subcontract budgets are given on a yearly basis.   
Subcontract Amount      $  
Was subcontract included in proposal?  YES or NO?  _____________
If no, is Sponsor Approval of subcontract required prior to execution?  Yes or No______
Are Human Subjects Involved?  YES or NO?     ________________  

(If yes, we’ll need documentation of IRB approval for our file.)
Are lab animals involved?   YES or NO?     ________________  

(If yes, we’ll need documentation of IACUC approval for our file.)
Scope of work:  Please provide detailed scope of work.
Budget:   
Need detailed budget including a budget narrative.


Invoiced quarterly or monthly??  
