



Intent to Form a Subcontract Agreement

This document confirms the University of Oklahoma's approved participation in the project referenced below. As a proposed subcontractor to this project, the OU faculty named below has agreed to complete the attached Scope of Work based on the attached budget.

Proposal Information
Title: xxxxx
Principal Investigator at OU: Dr. xxxxxx
Funding Agency: xxxx
[bookmark: _GoBack]Flow Through Agency (if applicable): xxxxx
Project Period: xxxx
Subcontract Amount: $xxxx
Subcontract Cost Share (if applicable): $xxxx

University Information
Legal Name: The Board of Regents of the University of Oklahoma
Mailing Address:
Office of Research Services
201 Stephenson Parkway, Suite 3100
Norman, OK 73019-9705
Phone: (405) 325-3901
Fax: (405) 325-6029
Website: http://ors.ou.edu/ 
Type of Institution: Comprehensive, Public, State University
DUNS: 848348348
FEIN: 73-6017987
CAGE Code: 3G 168
NAICS Code: 611310
Congressional District:  OK-004
Current Registration in the System for Award Management (SAM): Yes
A- 133 Audit Report: http://ors.ou.edu/about/Audit2014.pdf
Authorized Representative Information
Name: Susan Cates
Title: Sponsored Programs Coordinator		Signature:  __________________________
Phone: (405) 325-4450				Date:   _______________
Fax: (405) 325-6029
Email: gradora4@ou.edu

The appropriate programmatic and administrative personnel at the subcontracting organization are prepared to establish the necessary agreement(s) consistent with the funding Agency's policy. The Office of Research Services reserves the right to review and negotiate the terms and conditions of any forthcoming awards.
