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Office of Sponsored Programs

Notification of Award

Award Type:
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Amended
Fund No.: ___________________PI/Project Director: _____________________________________
Awarding Agency: ____________________________________________________________________
Project Title: _________________________________________________________________________
Award Period: ___________________________________ Award Amt: _________________________
Authorized Signatures: ________________________________________________________________
Telephone: __________________________________ Fax: ____________________________________
E-mail: ______________________________________________________________________________
Funding Source:
 FORMCHECKBOX 
 Federal

Award Type:

 FORMCHECKBOX 
 Grant

 FORMCHECKBOX 
 State




 FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Private/Non-profit



 FORMCHECKBOX 
 Subcontract

 FORMCHECKBOX 
 Other 




 FORMCHECKBOX 
 CT Protocol






 FORMCHECKBOX 
 Consulting Agreement






 FORMCHECKBOX 
 Other: ________________
Payment/Billing:
 FORMCHECKBOX 
 Cost-Reimbursable

Basis: ________________________________



 FORMCHECKBOX 
 Electronic Transfer




 FORMCHECKBOX 
 Fixed Price



 FORMCHECKBOX 
 Cash Basis/% Deliverable

Indirect Cost Rate: ________________
Indirect Cost Base: ___________________
Report Deadlines:
Financial ________________

Project __________________





   ________________

            __________________

Comments:
_____________________________________          _____________________

                 OSP Signature                                                         Date

Form OSP02-0703

