	UNC-CH PROJECT FINANCIAL GUARANTEE MEMORANDUM


DATE:
     
TO:
     , Contract Specialist, Office of Sponsored Research (OSR)
FROM:
     , Departmental Representative

Certification:
The Department named herein is responsible for and assumes financial and administrative liability for all costs incurred on the project described below.  The Principal Investigator (PI) and Department understand and accept that no funds will be expended for any research involving human and/or animal subjects until OSR has received and the sponsor has accepted the certification of IRB and/or IACUC approval.  The PI and the Department are responsible for processing the IRB and/or IACUC certification in order to receive the appropriate approvals prior to expending any funds for any research involving human and/or animal subjects.  Expenses may be incurred and expended for only those activities that are clearly severable and independent from activities involving human and/or animal subjects.
	Department
	     


	PROJECT:


	Principal Investigator
	     

	Project Title
	     

	Project Dates
	     
	through
	     

	New Funding Amount
	     

	Granting Agency
	     


	Description of Assurances of Funding/Time Extension (e.g., recent telephone conversation with funding agency; correspondence from agency/ copy attached; other)

	     


	Current Account Number (
	     
	This is a:
	 FORMCHECKBOX 

	New Account

	
	 FORMCHECKBOX 

	Renewal (Competing Continuation)

	
	 FORMCHECKBOX 

	Continuation (Non-competing)

	
	 FORMCHECKBOX 

	No-cost Extension of Current Account

	SIGNATURES:


Department Chair/ Director

Dean/ Vice Chancellor

     

     
date

date

	Department Contact Person
	     

	Department Telephone
	     

	Campus Box Number
	     


	New Account Number (
(OSR use only)
	


( Note:
The Office of Sponsored Research will determine if a new account number is needed based on the funding agency’s accounting requirements.
