University of Pittsburgh

Office of Research


REQUEST FOR PRIOR APPROVAL

UNDER THE UNIVERSITY PRIOR APPROVAL SYSTEM (UPAS)

FOR PHS GRANTS
1.  Principal Investigator                                               
Ext.                            
Department No.      
   n

2.  PHS Grant No.             
Institution No.              
Account No.   .     .    .     .     .     .     

3.
Budget Period                  
to           n

4.
Project Period                  
to           n


5.
Status of continuation proposal, renewal proposal, and/or award for the next budget period.

                           n
6.
Approval is requested for the following rebudgeting actions (indicate amounts and budget categories which will be affected): A Budget Modification (Form 0138) must be attached.

$         
from            
to         n

budget category                                                                         budget category

$         
from            
to         n

budget category                                                                         budget category

$         
from            
to         n

budget category                                                                         budget category

     
7.  Approval is requested for acquisition of the following item(s) of equipment:

8.
Explanation and Justification:

     
This request is consistent with the project as approved by                This request has been reviewed with respect to PHS and 

PHS. If the acquisition of equipment is involved, this certifies         University policies.

that suitable equipment is not otherwise available for use.


Principal Investigator                                           Date                                           
Grants & Contracts Officer                                Date


The Program/scientific propriety of this request has been 

received and approved.









Approved                                     Disapproved                  n

Department Chairperson / Director                     Date 





Director, Office of Research                             Date   


Approved












(Office of Research Use Only)


Dean or Director                                                 Date


9.
Certifications and Approvals:

NOTE:  FOR USE UNDER PUBLIC HEALTH SERVICE GRANTS ONLY.

SUBMIT ALL COPIES INTACT TO OFFICE OF RESEARCH, 350 THACKERAY HALL.
FORM 0148 (7/97. rev 11/07)
