REQUESTING A SUBCONTRACT AMENDMENT
Create Subaward
SP#:

Period of Performance, SOW, and PI Information
Change Subward PI?									☐Yes ☐No
If yes, 
Effective date of change:
New Subaward PI Full Name:
Attach subaward PI biosketch
Modify Period of Performance?								☐Yes ☐No
If yes, new budget period dates that will be authorized with this amendment:
Modify Statement of Work?								☐Yes ☐No
If yes, attached modified statement of work

Budget & Carry Forward
Is there a change in funding amount? (Not including carryforward changes)
☐Increase ☐Decrease ☐No Change

If increase or decrease…
Amount of change:
Cumulative amount to date (including this request):

If increase, are sufficient funds allocated to the subcontract budget line(s) in 
NU Financials for this action and all previous subaward obligations?			☐Yes ☐No

Is there a change in the cost sharing commitment with this amendment?
☐Increase ☐Decrease ☐No Change
Was carryforward on the outgoing subcontract restricted?
☐Yes, by Sponsor Requirements ☐Yes, by PI ☐No 

If Yes, by sponsor requirements or PI…
Will carryforward by authorized?
☐Do not release carryforward ☐Release all carryforward ☐Release a specific carryforward

For Release all carryforward or specific carryforward…
Attach sponsor approval 
Provide the budget period details:

Other Information & Uploads
Will the Subrecipient conduct vertebrate animal research subjects or use 
custom antibodies?									☐Yes ☐No
If yes, attached Northwestern IACUC acknowledgement letter listing the subrecipient site. 

Will the Subrecipient conduct human subject research?					☐Yes ☐No
If yes, Human Subject Assurance (FWA)…
Provide Assurance Number:
OR
Attach IRB Approval

Will human subjects data be exchanged?
☐Yes, addresses on a previous agreement under this project
☐Yes, not previously addressed on an agreement under this project
☐No

If Yes, not previously addressed on an agreement under this project…
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
Is there currently a DUA on file with OSR related to this subcontract request?		☐Yes ☐No
[bookmark: _GoBack]	
Is the subcontract following Northwestern’s COI policy 
(i.e. subrecipient does not have their own policy)?					☐Yes ☐No
If yes, attached the current COI status from eDisclosure

Attach most recent (within the last year) subrecipient progress report.

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