Creighton University Sponsored Programs Administration

2500 California Plaza, Omaha, NE 68178 ( Phone: 402-280-2064 ( www.creighton.edu/grants


Subrecipient Intent Form
	A. Prime Proposal Information (to be completed by Creighton University)

	Sponsor:      
	Solicitation #:      

	CU PI Name:                                                                            

	Project Title:      

	Project Period of Performance:      




	B. Required Proposal Documents (to be completed by Creighton University)

	 FORMCHECKBOX 
 Statement of Work (required)

	 FORMCHECKBOX 
 Budget and Budget Justification (required)
      Subaward Period of Performance (if different from project period of performance):      
      If applicable, any cost share must be detailed in budget and budget justification

	 FORMCHECKBOX 
 Biosketches 
(Note: For all NIH applications, include eRA Commons Username for all key personnel)

	 FORMCHECKBOX 
 Current and Pending Support (for National Science Foundation and Department of Defense applications)

	 FORMCHECKBOX 
 Other (e.g., NSF Collaborators and Other Affiliations):      




	C. Subrecipient Information

	1. Subrecipient’s Legal Name:
     

Address (include “+4” zip code)
     

DUNS/UEI #:      
Currently registered in SAM?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

EIN #:      

Congressional District:      
	2. Subrecipient PI:
     

Address:
     

Phone:      

Email:      

eRA Commons Username:      
NSF User ID:      

	3. Subrecipient Business/Financial Contact:
     

Address:
     

Phone:      

Fax:      

Email:      
	4. Subrecipient Authorized Official
     

Address:
     

Phone:      

Fax:      

Email:       

	Type of Organization
 FORMCHECKBOX 
 For-profit      FORMCHECKBOX 
 Nonprofit with 501(c)(3) status     FORMCHECKBOX 
 Nonprofit without 501(c)(3) status      FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Small Business   FORMCHECKBOX 
 Private Institutional of Higher Education     FORMCHECKBOX 
 Public/State Controlled Institution of Higher Education     FORMCHECKBOX 
 HSBU  
 FORMCHECKBOX 
 Non-Domestic (Non-US) Entity    FORMCHECKBOX 
 Public/Indian Housing Authority   FORMCHECKBOX 
 State/County/City Government    FORMCHECKBOX 
 Other




D. Applicable Rates
1. Facilities and Administration (F&A) Rate:      %
 FORMCHECKBOX 
 Subrecipient’s federally negotiated F&A rate for this type of work
              URL for the subrecipient’s F&A rate agreement:       OR attach a copy
 FORMCHECKBOX 
 Other rate (please specify the basis on which the rate has been calculated):      
2. Fringe Benefit Rate:      %
 FORMCHECKBOX 
 Consistent with or lower than the subrecipient’s federally negotiated fringe benefit rate
              URL for the subrecipient’s fringe benefit rate agreement:       OR attach a copy
 FORMCHECKBOX 
 Other rate (please specify the basis on which the rate has been calculated):      


E. Assurances
1. Debarment, Suspension, Proposed Debarment

· Subrecipient/parent entity, the PI, or any other employee or student participating in this project  FORMCHECKBOX 
 is*/ FORMCHECKBOX 
 is not debarred, suspended, proposed for debarment, declared ineligible for participation in federal assistance programs, federal contracts, or activities.

· Subrecipient/parent entity, the PI, or any other employee or student participating in this project  FORMCHECKBOX 
 is*/ FORMCHECKBOX 
 are not presently indicted for, or otherwise criminally or civilly charged by a government entity. 

· Subrecipient/parent entity  FORMCHECKBOX 
 has*/ FORMCHECKBOX 
 has not within three (3) years preceding this offer, been convicted of or had a civil judgment rendered against them for commission of fraud or criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or  subcontract; violation of federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.

· Subrecipient/parent entity  FORMCHECKBOX 
 has*/ FORMCHECKBOX 
 has not within three (3) years preceding this offer, had one or more contracts terminated for default by any federal agency. 
* If checked, explain below:
     
2. Conflict of Interest
 FORMCHECKBOX 
 Not applicable: this project is not being funded by PHS (NIH, CDC, AHRQ, etc.) or any other sponsor that has adopted the federal financial disclosure requirements (NSF, etc.).
 FORMCHECKBOX 
 Subrecipient Organization/Institution) hereby certifies that it has an active and enforced conflict of interest policy that is consistent with the provision of 42 CFR Part 50, Subpart F, “Responsibility of Applicants for Promoting Objectivity in Research.” Subrecipient also certifies that, to the best of the Institution’s knowledge: (1) all financial disclosures will be made related to the activities that may be funded by or through a resulting agreement, and required by its conflict of interest policy; and (2) all identified conflicts of interest have or will have been have or will have been satisfactorily managed, reduced, or eliminated in accordance with subrecipient’s conflict of interest policy prior to the expenditure of any funds under any resultant agreement and with within a timely manner sufficient to enable timely FCOI reporting.
 FORMCHECKBOX 
 Subrecipient does not have an active and/or enforced COI policy, but will have a PHS-compliant policy in place and published at the time of award.

 FORMCHECKBOX 
 Subrecipient does not have an active and/or enforced COI policy and agrees to adopt Creighton University’s policy and training located online at https://my.creighton.edu/researchservices/rco/coi/
3. Fiscal Responsibility
The organization/institution certifies that its financial system is in accordance with generally accepted accounting principles and:
 FORMCHECKBOX 
 Has the capability to identify, in its accounts, all federal awards received and expended and the federal programs under which they were received;
 FORMCHECKBOX 
 Maintains internal controls to ensure that it is managing federal awards in compliance with applicable laws, regulations, and the provision of contracts or grants
 FORMCHECKBOX 
 Complies with applicable laws and regulations
 FORMCHECKBOX 
 Can prepare appropriate financial statements, including the schedule of expenditures of federal awards.

4. Audit Status
 FORMCHECKBOX 
 The subrecipient was required to conduct an annual audit in accordance with the Uniform Guidance Subpart F, Audit Requirements for the most recent Audit year.
              Most recent fiscal year audit completed:      
              Were there any audit findings reported?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
              If findings were reported, provide a copy of the most recent audit report or add the URL here:      
 FORMCHECKBOX 
 Subrecipient DOES NOT receive an annual audit in accordance with Uniform Guidance requirements.
             Subrecipient is a:    FORMCHECKBOX 
 Nonprofit entity (under federal funding threshold)            FORMCHECKBOX 
 Foreign entity
                                             FORMCHECKBOX 
 For-profit entity                                                                  FORMCHECKBOX 
 Government

5. Ethics in Research Training
Applicable to projects funded by NSF or any other programs requiring Ethics in Research Training.

 FORMCHECKBOX 
 Not applicable because this project is not being funded by NSF or any other programs requiring Ethics in Research Training.

 FORMCHECKBOX 
 Subrecipient organization/institution will ensure that all undergraduates, graduate students, and postdoctoral researchers who will be support by this NSF proposal will be trained on the oversight of the responsible and ethical conduct of research.

6. Public Health Service (PHS) Research Misconduct

Applicable to projects funded by PHS/NIH

 FORMCHECKBOX 
 Not applicable because this project is not being funded by PHS/NIH.

 FORMCHECKBOX 
 Subrecipient organization/institution hereby certifies that it has completed and submitted the “Assurance of Compliance by Sub-Award Recipients” available at https://ori.hhs.gov/assurance-program


F. Certifications (documentation of subrecipient’s approval(s) may be required)

Subrecipient’s scope of work includes:

 FORMCHECKBOX 
 Human Subjects:

If Yes:


Does the institution have an approved assurance from OHRP?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Have all required personnel completed human subjects training?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Provide the institution’s Federal-Wide Assurance number: _________________
 FORMCHECKBOX 
 Animal Subjects:

If Yes: 


Provide the institution’s PHS Animal Welfare Assurance number: _________________
 FORMCHECKBOX 
 Recombinant DNA

 FORMCHECKBOX 
 Human Embryonic Stem Cells
 FORMCHECKBOX 
 Large Scale Human or Non-Human Genomic Data (if NIH)


Approved for Subrecipient

The information, certifications, and representations above have been read, signed, and made by an authorized official of the subrecipient named herein. The appropriate programmatic and administrative personnel involved in the application are aware of agency policy in regard to subawards and are prepared to establish the necessary inter-institutional agreements consistent with these policies. Any work begun and/or expenses incurred prior to execution of a subaward agreement are at the subrecipient’s own risk.
______________________________________________

__________________________

Subrecipient Authorized Institutional Official


Date

______________________________________________

__________________________

Printed Name






Title
Submit the completed form and send a signed PDF copy via email to Sponsored Programs Administration at spa@creighton.edu.
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