ACTIVE WITHOUT AWARD REQUEST FORM 

SUMMARY

Before an account can be set up Active w/out Award, the Specialist must fill out an Active w/out Award request form.  

	NEW AWARDS
	The Active w/out Award form will be attached to the bar form with the file when it is placed in the posting basket

	CONTINUATIONS OR COMPETITIVE RENEWALS
	The Active w/out Award form will be completed at the time the Pre-Expiration list is filled out, and attached to the pre-expiration list when turned in to the manager

	NIH NON-COMPETING AWARDS
	This form does not need to be completed 



ESTIMATED BUDGETS

· All accounts must have an estimated budget booked.  If an estimated budget cannot be obtained, discuss special circumstances with your manager.

· On the first working day of the month, the GCA Assistant will activate all files receiving new year IIDs or being extended with funds where an award has not yet been received.  Estimated budgets will be booked according to the information on the Active without Award Request Form. 

· The IID field indicating estimated budget will be marked “yes” by the GCA Assistant when activated.  This will allow GCA to cross-reference the SPOT database with the Active w/out Award tracking spreadsheet.

ACTIVE WITHOUT AWARD REQUEST FORM – KEY

	SPONSORING AGENCY:
	This is the name of the agency/institution that will be issuing the award to FHCRC.

	AWARD NUMBER:
	The reference number used by the sponsoring agency to identify the award. For example, a UW award would have a six digit purchase order number. Enter “N/A” if no award number is available at this time. For contracts, enter the RFP Number or the resulting contract number. For NIH awards, enter the agency number in this format: 1 R01 CAXXXXX.

	TYPE OF AWARD:
	Confirm from Attachment A.

	NAME OF CONTACT AT SPONSORING AGENCY: 
	This should be an individual from the Central Grants or Sponsored Programs office (NIH, etc.) who you received funding information from. Include the contact’s phone number and e-mail address in the fields provided.

	DATE OF THE CONTACT:
	This is the date you talked with the person above, or if you’ve communicated by e-mail, the date of the e-mail.

	PRIME SOURCE OF FUNDS:
	If the account is a subcontract, include the agency and number from which the funds originate.  For example, if you are setting up a subcontract from the UW, the prime source of funds might be an NIH R01

	FHCRC PROGRAM CONTACT/EXTENSION:
	Name & phone number of the FHCRC PI’s administrator.



	BACKUP PROGRAM NUMBER:
	If the information requested in the above fields is inadequate, but it is still necessary to activate the budget, work with your manager to determine whether this would be an appropriate instance in which to obtain a discretionary program number that would be available to cover any charges in the event that the award does not come through.

	MAXIMUM ALLOWABLE AND/OR RESTRICTIONS
	If applicable, enter the maximum allowable dollar amount and/or any other restrictions.

	SGER COMMENTS: 
	In the blank, enter the name of the programmatic contact requesting that this account be set up without an award (see “FHCRC Program Contact” above).  This comment will be entered in the comment field of the program screen, and will show up on the SGER.

	OTHER INFORMATION:
	Enter any additional pertinent information here.  (An example might be, the agreement has already been received, but we are still processing for signatures, and/or negotiating terms.)

	BUDGET:  
	Include a copy of the estimated budget to be used for setting up the account.  This budget should be a reasonable estimated budget for the entire 12 months of funding, except for in unusual circumstances.
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