SUBRECIPIEXOMMITMENT FORM

All subecipients must complete this form when submitting a proposal to KSU, w&lingocuments and certifications required by
sponsors. This form must be endorsed by the Subrecipient’s Authorized Official.

A. PRIMEAPPLICANINFORMATION
Sponsor: Program
KSU PI:

Proposal Title:

B. SUBRECIPIENT INFORMATION

Subrecipient Organization’s Legal Name: Subrecipient PI:
Address:
Address:
Phone:
DUNS: Fax:
EIN: Email:

Federal B/erify Number:
Project Location (If different from Subrecipient Address):
Total amount requested

C. PROPOSAL DOCUMENTS

1.

L

© N o O

Statement of Work (REQUIRED)
Budgetin agencyrequired brmat (REQUIRED)
Budget Justificatioin agencyrequired format(REQUIRED)

Small/Small Disadvantaged Business Subcontracting Plan, in agenayd format
(required for proposal over $750,000)

Biosketches/Resumem agencyrequired format
Current and Pending Support / Other Support
Other:

Other:

D. SPECIAREVIEW & CERTIFICATIONS
1. Facilities & Administration RatelBave been calculated based tre following:

Ourfederally-negotiated F&A rate for this type of work, or a reduced F&A rate thaereby agree to
accept. (Rease attach a copy of your F&A rate agreemenpravidea URL to the agreemeint Section E.

Other rates (please specify in Section E)
Not applicable (no indirect cost regst for the subrecipient)

2. Fringe-Benefit Ratebave been calculated based on the following:

Rates consistent with or lower than our federally negotiated rates
Based on actual ratdplease specify in Section E)
Other rates (please specify in Section E)
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https://www.nsf.gov/bfa/dias/policy/rcr.jsp

COl ér PHS (or Sponsors following Pptficies):
42 CFR Part 50. 604 Subpart F requires that institutions conductinfuRtisl research “Maintain an ufo-
date, written, enforced policy on financial conflicts of interest.” Further,
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My organization is a feprofit entity.

My organization is a U.S. government entity.
Please note: Your organization will be required to confirm that it still is not subj2€€FR 200 Subpart F
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F. AUTHORIZED REPRESENTATIVE APPROVAL

APPROVED FOR SUBRECIPIENT
The information, certifications, and representations above have been read,

If Subrecipient is owned or controlled by a parent entity, please provide the following information:

Parent Entity Legal Name:

Parent Entity Address:

City: State: ZIP (9 digit)

Parent Entity Congressional District:
Parent Entity DUNS:
Parent Entity EIN:
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