STATEMENT OF INTENT TO ESTABLISH A CONSORTIUM AGREEMENT

Date:








 
Application Title:


Proposed Project Period:

Applicant Institution:




FEIN:





DUNS:



Consortium Institution:


FEIN:







DUNS:




The appropriate programmatic and administrative personnel of each institution involved in this grant application are aware of the National Institutes of Health consortium grants policy and will establish the necessary inter-institutional agreement(s) consistent with that policy.

As a consortium partner, the (name of consortium institution) agrees to provide the services defined in the above referenced proposal and in accordance with the attached budget.

Further, the (name of consortium institution) certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

Applicant Institution




Consortium Institution

Principal Investigator’s Signature

      Date

Principal Investigator’s Signature

      Date

Typed Name





Typed Name




Signature of Authorized Institutional Official          Date
Signature of Authorized Institutional Official
      Date

Typed Name





Typed Name

Title






Title











