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	Sponsor Federal Pass Through Certification Form

	


This form must be completed by a cognizant sponsor representative prior to the execution of any award document/contract and the issuance of a University account.


Agency/Sponsor:           
UL Lafayette Project Title:          
UL Lafayette Principal Investigator:          
Start Date:                              End Date:             

Total Award/Contract Value:    $      
Your account number of grant or contract to UL Lafayette:       
Type of award/contract to UL Lafayette (check one): 
 FORMCHECKBOX 
  Cost Reimbursable
 FORMCHECKBOX 
  Fixed Price
Your agency identifies UL Lafayette as a (check one):    
 FORMCHECKBOX 
  Subrecipient* 

 FORMCHECKBOX 
  Vendor
*Note:  Identification of UL Lafayette as a subrecipeint requires incorporation of the appropriate federal terms and conditions in the contract/award document.

Does the award/contract to UL Lafayette include federal pass through funds?       FORMCHECKBOX 
 NO     FORMCHECKBOX 
 YES
(If yes, please fill out the information  below)
Federal Sponsor:       




Federal Program Name:       
Federal Grant ID Number:       


Are there American Recovery and Reinvestment Act (ARRA) Funds associated with this award?

 FORMCHECKBOX 
 NO, ARRA funds are not associated with this award. 

 FORMCHECKBOX 
 YES, ARRA funds are associated with the award. 
Catalogue of Federal Domestic Assistance (CFDA) number:      
Please provide an explanation if no CFDA number is associated with this award:


     


By signing this form, I am certifying that the information included above is correct.

Sponsor Representative Name & Title (print or type):      
Signature: 








  Date: 
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