THIS DOCUMENT FOR UNIVERSITY OF PITTSBURGH USE ONLY

	This form is to be used for a department to request a subaward or contracted services recipient to be paid from internal/departmental funds, i.e., account numbers in entity 02 or 04
ACCOUNT NO.:        
(cannot be an entity 05 account)
	Date of Request:      
Check one:

 FORMCHECKBOX 

Subaward

 FORMCHECKBOX 

Contracted Services Agreement

Check one:

 FORMCHECKBOX 

Original
 FORMCHECKBOX 

Amendment


Amendment No.      



Is this research related to an existing project?
Yes
 FORMCHECKBOX 

Institution No.      

No
 FORMCHECKBOX 

PROJECT TITLE:       
PERIOD OF PERFORMANCE:       
AMOUNT FUNDED THIS ACTION:  $     
UNIVERSITY OF PITTSBURGH CONTACT INFORMATION

	Responsible Faculty Member:

Name:
     
Address:
     

     

     
Phone:
     
Fax:
     
Email:
     
Pitt Contact Information for Invoices, Notices and Reports:

Name:
     
Address:
     

     

     
Phone:
     
Fax:
     
Email:
     

	Department Contact for Questions
  (Provide Complete Address):

Name:
     
Address:
     

     

     
Phone:
     
Fax:
     
Email:
     



COLLABORATOR CONTACT INFORMATION (Complete One Section)
	Institution/Company (for CSA or Subaward):

Name:
     
Central Business Office Contact Person:

     
Address:
     

     

     
Phone:
     
Email:
     
PI Name:
     
Entity Identification Number or Tax Identification Number:       
DUNS Number:                 

	Individual* (for CSA only):

Name:
     
Complete Mailing Address:

     

     

     
Phone:
     
Fax:
     
Email:
     
Is individual employed by UPMC  FORMCHECKBOX 
 or UPP  FORMCHECKBOX 
?
*Conflict of Interest Form Required


COMPLIANCE:

Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 

Use of Human Subjects?  If yes, please provide site’s IRB approval letter
 FORMCHECKBOX 

 FORMCHECKBOX 

Use of Animals?  If yes, please provide University of Pittsburgh IACUC’s approval letter
 FORMCHECKBOX 

 FORMCHECKBOX 

Disclosure of Individually Identifiable Health Information (HIPAA)

If yes, Contractor will

A.  FORMCHECKBOX 
 Have access to Human Subject Data only

B.  FORMCHECKBOX 
 Have direct contact with Human Subjects

 FORMCHECKBOX 

 FORMCHECKBOX 

Use of rDNA and/or Ionizing Radiation?  If yes, please provide site’s approval letter
 FORMCHECKBOX 

 FORMCHECKBOX 

Foreign site?  If yes, please complete Attachment 1
 FORMCHECKBOX 

 FORMCHECKBOX 

Involve transfer of Materials?  If yes, please complete Attachment 2
 FORMCHECKBOX 

 FORMCHECKBOX 

Is this a multi-site clinical trial?

If yes, does this project involve an investigational device or drug?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please consult the following web site: http://www.o3is.pitt.edu/
Department:  Please submit the following to the Office of Research with this form:
· Collaborator’s Scope of Work
· Budget
REQUIRED SIGNATURES:
	Faculty Member Requesting Subaward: 
	

	Name      


(Typed or Printed)
	(Signature)

	
	

	Responsible Financial Officer:

	

	Name      


(Typed or Printed
	(Signature)


ADDITIONAL INFORMATION OR INSTRUCTIONS:
     
Attachment 1- Research Related Agreement Request Form – foreign research


To be completed if agreement will be sent to a foreign entity:

To be completed by department submitting the request:
1. Does a travel warning exist in the foreign site’s host country?  Will any Pitt faculty, staff or students be traveling to this site?      
http://www.abroad.pitt.edu/travelwarning.html
2. Will any equipment be shipped to the foreign site?       
a. Does the program involve the export of any goods or otherwise covered items overseas?       http://www.pitt.edu/~provost/memo102604.html
b. If so, have any necessary export permits under the Export Administration Regulations or International Trade in Arms Regulations been secured?       
3. Will there be etiologic agents (including human blood or other human tissue materials) shipped from the foreign site to the United States?      
a. If yes, have the investigators obtained the necessary import permit from the Center for Disease Control? For more information, see http://www.cdc.gov/od/eaipp/ .      
4. Will investigational drugs or devices be tested by the foreign site?       
a. If yes, has the foreign site agreed to abide by the FDA Guidance on Good Clinical Practice (“GCP Guidance”), which was developed as part of the work of the International Conference on Harmonisation of Technical Requirements for Registration of Pharmaceuticals for Human Use (ICH)?      
The Guidance provides a consistent set of definitions and requirements for record-keeping, adverse event reporting and all other aspects of clinical conduct and is available at:  http://www.fda.gov/cder/guidance/index.htm#clinical%20medicine
b. If yes, will the investigational drugs or devices be shipped from the University to the foreign site?       
c. If so, have the investigators obtained written permission from the manufacturer and obtained any necessary import requirements from the receiving country?       
For more information, see:  http://www.fda.gov/oia/homepage.htm
5. Will any University faculty be conducting animal research overseas?      
If yes, the University Institutional Animal Care and Use Committee (IACUC) must review all animal subject research http://www.iacuc.pitt.edu
To be completed by the Office of Research:

6. Is the foreign site located in a country subject to international trade embargo? Check the OFAC list for current embargos:      
http://www.treas.gov/offices/enforcement/ofac/programs/
7. Has the foreign recipient site been checked against the OFAC list of Specially Designated Nationals?         The University may not contract with any entity on this list:  http://www.treas.gov/offices/enforcement/ofac/sdn/
Attachment 2- Research Related Agreement Request Form - TRANSFER OF MATERIALS

	Requesting Pitt Faculty Member Name:
     
	List ALL Material being exchanged under this Agreement:

     

	Is this for a biological material?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	For Materials Being sent OUT from UPITT:
Is the Material on the federal Select Agent list?

http://www.cdc.gov/od/sap/docs/salist.pdf
 FORMCHECKBOX 
 Yes, attach applicable safety officer approval 


 FORMCHECKBOX 
 No

Is the Material of direct human origin?

 FORMCHECKBOX 
 Yes, attach the applicable PITT IRB/CORID letter of approval or exemption & Informed Consent
 FORMCHECKBOX 
 No  


Was all the Material independently developed by you or under your direction at this University?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, explain      
Does the Material incorporate or is the Material derived from materials obtained from a third party. 

 FORMCHECKBOX 
Yes, explain      
 FORMCHECKBOX 
No

Was any of the Material brought to this University from somewhere else?
 FORMCHECKBOX 
Yes, explain and provide applicable contacts      
 FORMCHECKBOX 
No

Is the Material under disclosure to or patented by the University Office of Technology Management (OTM)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is any of the Material subject to any third party restrictions from other agreements for funding and/or materials? 

(list all that apply, i.e, Sponsored Research Agreement, Government or Other Grant , CDA, License, MTA, Other Agreement (list Company/ies)
     
     

	For Materials Being sent from Site to UPITT:
University Location/Lab(s) where Material will be housed:

     
Compliance:
Is the Material a live animal?

 FORMCHECKBOX 
 Yes, attach the applicable PITT IACUC approval letter
 FORMCHECKBOX 
 No

Will the Material be used in animals?

 FORMCHECKBOX 
 Yes, attach the applicable PITT IACUC approval letter
 FORMCHECKBOX 
 No

Is the Material of direct human origin?

 FORMCHECKBOX 
 Yes, attach the applicable PITT IRB/CORID letter of approval or exemption
 FORMCHECKBOX 
 No  


Will the Material be used in human subjects?

 FORMCHECKBOX 
 Yes, attach the applicable PITT IRB letter of approval or exemption
 FORMCHECKBOX 
 No  

Does the Material include Human stem cell lines?

 FORMCHECKBOX 
 Yes, attach PITT ESCRO registration or approval letter. Please refer to the ESCRO Committee policies found at http://www.rcco.pitt.edu/escro for questions.

 FORMCHECKBOX 
 No

If human embryonic stem cells, are these cells on the NIH stem cell registry?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Does the Material involve recombinant DNA?
 FORMCHECKBOX 
 Yes, attach appropriate PITT IBC/rDNA letter

 FORMCHECKBOX 
 No

Is the Material hazardous? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Does the Material require Radiation Safety Office approval?

 FORMCHECKBOX 
 Yes, attach appropriate PITT RSO approval letter

 FORMCHECKBOX 
 No

Is the Material on the federal Select Agent list?

http://www.cdc.gov/od/sap/docs/salist.pdf
 FORMCHECKBOX 
 Yes, attach appropriate safety officer approval 

 FORMCHECKBOX 
 No


Note: Shipments crossing state lines or leaving the country may require special shipping or handling permits from the USDA - http://www.aphis.usda.gov/ or 

CDC -  http://www.cdc.gov/od/ohs/biosfty/imprtper.htm
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