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	11200 SW 8 Street – MARC 430
Miami, FL 33199

Phone: 305-348-2494    Fax: 305-348-4117
	ORED #:
	
	
	
	

	PROJECT TRANSFER REQUEST FORM
	Input Date:
	
	
	
	

	
	By:
	
	
	
	

	
	
	
	
	


Request to transfer project to another institution. Transfer request must be approved by the Vice President for Research or designee.
	I. FIU INVESTIGATOR INFORMATION

	FIU Principal Investigator:
	     
	Panther ID:
	
	
	

	Academic Rank/Title:
	
	Phone:
	     
	

	Location (Bldg & Room #):
	     
	E-mail:
	     
	

	College/School:
	     
	Department:
	     
	


	II. PROJECT INFORMATION

	Project Title:
	     
	

	Sponsor:
	
	
	
	

	Sponsor Contact Name
	
	Grant Type:
	 FORMDROPDOWN 

	

	Street Address:
	
	City:
	
	State:
	
	Zip:
	
	

	Phone:
	
	Fax:
	
	Web:
	
	

	III. INFORMATION ON INSTITUTION TO WHICH PROJECT IS SOUGHT TO BE TRANSFERRED

	Name of Other Institution:
	            
	

	Contact Name:
	
	
	Title: 
	

	Street Address:
	
	City: 
	State: 

	Phone:
	
	Fax:
	
	:
	
	Zip:
	
	

	Will any equipment be transferred to/from FIU?   FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  List: 
	
	

	Will any biological material be transferred to/from FIU?  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  
Has a material transfer agreement been executed?  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  List: 
	
	

	
	
	


	IV. BUDGET TO BE TRANSFERRRED FROM FIU

	Total Project Period:
	     
	to
	     
	Does sponsor allow Indirect Costs?

If Indirect Costs are not allowable, attach copy of agency’s provision.
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
	

	Total Direct Costs $:

(NOT including INDIRECT COSTS)
	     
	Total Indirect Costs $:

(NOT including DIRECT COSTS)
	     
	Indirect Cost Rate:
	     
	%
	

	Current Project ID #:
	     
	(only applicable if this is a request to transfer to another institution)

	


	

	V. FIU Project Close-Out   (to be completed for all projects to be transferred to another institution)

	Have all close-out requirements, financial and technical been met? (See ORED Close-Out policy)  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  List outstanding items: 
Has PI submitted a copy of the technical report through transfer date to ORED, Post-Award, representative for project?  FORMCHECKBOX 
 no    FORMCHECKBOX 
 yes  


	VI. CERTIFICATION  
	Signatures and date of the Principal Investigator, Key Personnel, respective Chairperson(s) and Dean(s) and/or Center Director(s) are required. Please note that transfers submitted through a Center/Institute by faculty with joint appointments in an Academic Department and Center/Institute require both the signature of the Academic Chairperson and Center/Institute Director.

	PRINCIPAL INVESTIGATOR & ALL KEY PERSONNELI hereby certify and affirm : 1) that the information submitted within this request is true, complete and accurate to the best of my knowledge; 2) that after submission of this request, if I learn of any information that is contrary to that which is contained within this request, I will immediately advise ORED of such contrary information ;3) that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  Pursuant to the requirements of the Bayh-Dole Act and regulations, 37 CFR Section 401.14 (f)(2), and applicable University policy, I acknowledge that I have disclose in writing to the Office of Intellectual Property Management, each invention made under a federally funded sponsored award and will cooperate with that Office to execute all papers necessary to file patent applications as may be required to establish the government's rights in such inventions.

CHAIR: I hereby certify and affirm that I have reviewed this transfer request and: I approve of the transfer being requested.

DEAN and/or CENTER / INSTITUTE DIRECTOR: I hereby certify and affirm that I have reviewed this transfer request in its entirety and I approve of the transfer being requested.


	
	PRINCIPAL INVESTIGATOR & KEY PERSONNEL
	ACADEMIC CHAIRPERSON
	ACADEMIC DEAN
	(if applicable)

CENTER/INSTITUTE DIRECTOR
	(for Centers/Institutes only)

ACADEMIC AFFAIRS

	1
	
	
	
	
	

	
	     
Name                            Date
	     
Name                                      Date
	     
Name                                         Date
	     
Name                                          Date
	     
Name                                    Date

	2
	
	
	
	
	

	
	     
Name                            Date
	     
Name                                      Date
	     
Name                                         Date
	     
Name                                          Date
	     
Name                                    Date

	3
	
	
	
	
	

	
	     
Name                            Date
	     
Name                                      Date
	     
Name                                         Date
	     
Name                                          Date
	     
Name                                    Date


	VIII. COMMENTS

	PRINCIPAL INVESTIGATOR & KEY PERSONNEL

	     

	ACADEMIC CHAIRPERSON

	     

	ACADEMIC DEAN

	     


	

	CENTER/INSTITUTE DIRECTOR (if applicable)
     

	OFFICE OF RESEARCH AND ECONOMIC DEVELOPMENT

	     


	For ORED Completion: 

Project Close-Out requirements met?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  List outstanding items: 
ORED TRANSFER APPROVAL.   

	
	
	
	
	
	
	
	
	
	

	
	ORED 1ST LEVEL APPROVAL
	
	DATE
	
	Vice President for Research or Designee
	
	DATE
	


FOR ORED USE ONLY








Last revised 06/18/19
Page 1 of 2

