Sponsored Project Administration - Advance Account (AA) Request Form
Please submit this completed form through the UVMClick Funding Proposal (FP) associated with this action via the Advance Account Request activity in the left-
side menu of the FP Workspace. Please also include documentation from the sponsor (if applicable) indicating an award is forthcoming. If the sponsor has indicated
that the forthcoming budget will differ from the proposal, please attach that communication and an updated anticipated detailed budget with your AA request.

GENERAL INFORMATION

UVMClick FP Number
associated with this action

UVMClick AWD Number
(N/A if AA is for initial period)

Principal Investigator Name

Department Contact Name

BUDGET PERIOD / AA DURATION

If the associated Award or Amendment has not been received by UVM,

Anticipated Action Type the AA will be set up for 6 months beginning at the anticipated start date

Select

Anticipated Budget Period Start Date (plus 90 days for pre-award spending, if applicable). -- If the Award has been

Anticipated Budget Period End Date

received by UVM, the AA will be set up for the full budget period.

Do you need pre-award spending*? O Yes O No

*Pre-award spending = incurring costs up to 90-days prior to the initial budget period. This is allowable without sponsor approval on direct federal grants
only (some exceptions may apply), and the costs must be necessary for efficient and timely performance of the scope of work. (eCFR & 200.458)

NEW PEOPLESOFT PROJECT SETUP (if applicable) - Skip this section if the AA will be added to existing PS project(s).

New PeopleSoft Project Title (30-character limit) Project Manager for PI Portal

SPONSORED CHARTSTRINGS

If you need a specific Program Code, provide it here:l | If none provided, 0000/Unspecified will be used.

If you need Purpose Codes, please use Tab C of the Award Data Collection Form and attach it to your AA request.

SPONSORED BUDGET (Anticipated) The AA budget will be the total anticipated budget for this period minus

Direct Costs
Indirect Costs (F&A)
Total Budget 0

any outgoing subaward amounts, set up in alignment with the proposal/FP
budget detail (or updated anticipated budget, if applicable and included with this
request). Direct/F&A amounts will be adjusted for the current F&A% if needed.

Anticipated Budget Amounts
for this Budget Period

COST SHARE (if applicable) - For complex cost share budgets, please use Tab B of the Award Data Collection Form and attach it to your AA request.

Budget Item Operating Unit| Department Fund Source Function Program Purpose Property Amount $

Select Select 0000

Select Select 0000

Select Select 0000

Select Select 0000

COMPLIANCE (Research Protections)

Are Human Subjects involved in this project? O Yes 8 No If yes, provide the IRB Approval #:

Are Laboratory Animals involved in this project? C Yes No If yes, provide the IACUC Approval #:

|:| Check here if human and/or animal subjects are involved in this project, but the IRB and/or IACUC approval(s) are still pending.
By signing below, the Pl understands that no work involving humans or animals will take place under this Advance Account request until
the applicable protocols are approved. Working without approved protocols will be treated as a serious non-compliance issue.

RESPONSIBLE UNIT - Approvals and Signatures

By signing below, the parties understand and accept the risk in establishing Advance Accounts and incurring pre-award costs. All direct costs incurred under this AA are
at the risk of the department until the award is accepted. If for any reason an award is not received or accepted, or if expenses are otherwise found to be unallowable,
the costs incurred must be removed. In that event, the Pl and department contact will receive a notification from SPA, and the Advance Account must be extended or
expenses removed within 30 days of receipt of the notification. If expenses remain after 30 days, SPA will transfer all costs incurred to the chartstring identified here.

Please enter the chartstring for | Operating Unit| Department Fund Source Function Program Purpose Property

the responsible unit

Name (please print) Signature Date

Principal Investigator

Chair or Designee for
Responsible Department

Dean or Designee
(if required by the unit)

Form Version 01/31/2024



https://www.uvm.edu/sites/default/files/Sponsored-Project-Administration/Award_Data_Collection_Form.xlsx
https://www.uvm.edu/sites/default/files/Sponsored-Project-Administration/Award_Data_Collection_Form.xlsx
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.458
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