REQUESTING A NEW OUTGOING SUBAWARD
Create Subaward
[bookmark: _GoBack]SP#:
Subrecipient:
PI:

Subaward Modification
Subcontract Title (usually matches the title of the grant):
NU Financials Chartstring (Fund-Department-Project-Activity):

Contact Person Email:
Contact Person Phone Number:

Subaward Information
Was this subaward included in the original proposed budget and awarded?		☐Yes ☐No
If No, is the sponsor prior approval required for this subaward?				☐Yes ☐No

Amount of Subaward new funds authorized for this action: $
Subaward cost share amount this action (if applicable; if none, enter 0): $
Estimated total project period dollar amount: $
Budget Period:
Project Period of Performance:

Budget & Special Terms
Has the subaward budget changed from the awarded amount in a way that would 
require agency approval?								☐Yes ☐No
Are sufficient funds allocated to the subcontract budget line(s) in NU Financials for 	
this action and all previous subaward obligations?					☐Yes ☐No
If No, list the budget revisions:

Uploads
Attach Statement of Work, LOI, Budget and Justification:


Additional Information
Will the Subrecipient conduct vertebrate animal subject research or use custom antibodies?		☐Yes ☐Yes, with delayed onset ☐No
If Yes or Yes, with delayed onset, attach the Northwestern IACUC acknowledgement letter listing the subrecipient site or InfoEd record communication showing the IACUC acknowledgement data. 

Will the Subrecipient conduct human subject research?
☐Yes ☐Yes, with delayed onset ☐No
If Yes or Yes, with delayed onset…
Is the Subrecipient conducting a clinical trial?						☐Yes ☐No

If Yes, Is there a separate data coordinating center?					☐Yes ☐No
Is there a study drug?									☐Yes ☐No
If Yes…
Will the study drug be provided to Subrecipient at a cost to the Subrecipient?		☐Yes ☐No
Will the drug provider reimburse for study-related subject injury?				☐Yes ☐No	
Will the drug provider indemnify Subrecipient for third-party claims for injuries
caused by defective design and manufacture of the Study Drug?				☐Yes ☐No
Is this study part of a multi-center trial?							☐Yes ☐No
Does the clinical trial include a transfer of subject material to PTE?			☐Yes ☐No

Human Subject Assurance (FWA): 
Provide Assurance Number:
OR
Attach IRB Approval

Will human subject data be transferred under the subcontract?				☐Yes ☐No
If Yes…
What is the direction of the human subject data transfer?
☐Inbound ☐Outbound ☐Two-way Transfer 
Please provided a description of the human subjects data:
Please provide the permitted uses of the human subjects data:
Describe the nature of the data set:
☐Completely de-identified (i.e includes NO personal identifies)
☐Limited Data Set (as defined by HIPAA)
☐Protected Health Information (PHI) or Personally Identifiable Information (PII) 
☐Confidential, non-health personal data (e.g. survey data, consumer information, etc.)

If PHI or PII, Does the provider IRB approval, consent, and protocol contemplate 
or reflect the anticipated disclosure and/or use of the data including subject identifiers?	☐Yes ☐No

If FCOI is applicable, is the subrecipient listed in the FDP clearinghouse?
If yes, please provide the SP# for the DUA request:

If yes, If FCOI is applicable is the subrecipient listed in the FDP clearinghouse?	
☐Yes, they are listed ☐No, they are not listed ☐COI is not applicable

Will pre-existing proprietary or confidential data (non-human subjects) be 
provided/received/exchanged in the performance on this subcontract?			☐Yes ☐No
If Yes…
Please provide a description of the pre-existing proprietary or confidential data to be exchanged:

Please provide description of the permitted use of the data:

Will materials be provided/exchanged in the performance of this subcontract?		☐Yes ☐No
If Yes…
Please provide a description of the materials to be exchanged:

Please provide permitted use of the materials:

Other Information
Please provide any additional information that will be helpful in the review of this request. If applicable, detail any special circumstances:
