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General Information
Principal Investigator:
Proposal Title:
RAMSeS IPF No.:
Sponsor/Funding Agency:
Department Name:
Department No.:
UNC-H Employee Name:
UNC-H Employee Title:
Proposed Start Date:
Proposed End Date:
Salary:
Fringe Benefits:
Once this form is completed and signed, uploaded to the applicable RAMSeS Internal Processing Form (IPF).
 
This acknowledges the approval of UNC Health for the participation of the employee listed above in services which would be considered as part of the UNC Health employee's current job duties, on the referenced UNC-CH proposal, should it be funded by the Sponsor/Funding Agency listed above. We agree to this UNC Health employee's proposed services on the project for the period listed. The salary and fringe benefits for the services rendered should be budgeted with the above amount beginning with the initial budget period. These types of services are not effort-based as UNC-CH's intent is to procure services from UNC Health, and not to engage the UNC Health employee in research activities for the benefit of UNC-CH.
 
We understand that in the event of an award, an agreement may be drafted between UNC-CH and UNC Health for the purpose of outlining the responsibilities of the parties and for reimbursing UNC Health for the salary and fringe benefits associated with services performed on the project for employee listed above. 
 
Signatures
This form MUST be signed by the UNC-H Employee and Employee's Supervisor where noted below or it will not be accepted.  
UNC-H Employee Supervisor:
UNC-H Employee:
Name:
Name:
Title:
Title:
Date:
Email:
Office of Sponsored Programs/Sponsored Programs Office Use
OSP/SPO Employee:
Name:
Title:
Date:
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