[image: image1.wmf]
Provisional Fund Request (PFR)
	1.  Type of Request:
	 FORMCHECKBOX 
 Establish                                
	 FORMCHECKBOX 
 Amend
	2. Proposal #:
	     
	

	3.  Proposed Start Date:
	     
	4.  Are there Pre-Award Costs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	5.  If Yes, Pre-Award Effective Date:
	     
	
	

	6.  Description of/Reason for Request:
	     
	

	
	     
	

	
	     
	

	7.  Prior FOAPAL String:
	Index
	Fund
	Org.
	Program
	

	
	     
	     
	     
	     
	

	
	
	
	

	8.  Current FOAPAL String:
	Index
	Fund
	Org.
	Program
	

	
	     
	     
	     
	     
	

	  
	
	
	

	9.  Principal Investigator:
	     
	Department:
	     
	

	10.  Agency/Sponsor:
	     
	

	11. Title:
	     
	

	
	     
	

	

	12. 4 Month Limitation on Expenditures by Category as Follows:

	
	
	New or Original

Request
	
	Modifications  to Original or Previous Request
	
	Total 
(The Total Should Represent the Cumulative Amount)
	

	
	Salaries and Wages
	     
	+/-
	     
	=
	     
	

	
	Fringes
	     
	+/-
	     
	=
	     
	

	
	Equipment ($5,000.00 or greater)
	     
	+/-
	     
	=
	     
	

	
	Supplies
	     
	+/-
	     
	=
	     
	

	
	Travel
	     
	+/-
	     
	=
	     
	

	
	Tuition
	     
	+/-
	     
	=
	     
	

	
	Other 
	     
	+/-
	     
	=
	     
	

	
	     
	     
	+/-
	     
	=
	     
	

	
	TOTAL (Departmental funds committed to account)
	     
	

	I support the request to initiate this grant/contract action. I recognize that my unit will be charged for any expenditures incurred if 
this grant/contract is not realized.

	13. Principal Investigator Signature:
	
	Date:
	     
	

	14. Authorized Dept/College                     Representative Signature:
	
	Date:
	     
	

	

	Sponsored Program Administration Information:

	Status of grant/contract:
	     
	

	
	     
	

	
	     
	

	SPA Approval Signature:
	
	Date:
	     
	

	
	
	
	


