
 Office of Research and Economic Development 

Material Transfer Agreement (MTA) Request Form 

11200 SW 8th Street, MARC 430 

Miami, FL 33199 
Please email request 60 days prior to  

start date to oredagremnts@fiu.edu  

Instructions to PI: Email this completed and signed form, together with the draft MTA if you have received one, to oredagremnts@fiu.edu. If no 

draft MTA is provided, FIU will use an appropriately determined agreement template.  

FIU Principal Investigator: _______________________ 

Name of Entity: ________________________________ 

Entity Phone Number: ___________________________ 

Entity Point of Contact: __________________________ 

Entity E-mail Address: __________________________ 

☐Domestic           ☐Foreign 

Proposed Use / Research (Required for both Sponsored and Non-Sponsored projects): 

Please provide a description of the RESEARCH that requires the MATERIAL and attach additional information as necessary: 

Material information: 

1. Material to be: ☐ received by FIU or ☐ transferred out of FIU

o Was the material created in collaboration with another entity? ☐ Yes  ☐ No

▪ If yes, describe: ______________________________________________________

▪ List all Project IDs which provided funding for the creation of the material, if any:

___________________________________________________________________

o Is material related to a current or pending Sponsored Research Project?

▪ If yes, provide AWD/Project ID: _________________________________________

o Is the material subject to any other agreement? ☐ Yes   ☐ No

▪ If yes, describe: ______________________________________________________

o Is there a Technology Control Plan (TCP) for this request?

▪ If yes, describe: ______________________________________________________

2. Material to be transferred: ________________________     Quantity to be transferred: _____________________

o For biological material:

▪ Provide the Formula, strain, gender: _____________________________________

▪ Does the material require biohazardous handling and shipping protocols? ☐ Yes     ☐No

▪ Is the material a select agent, toxin, bacteria, or fungus?   ☐Yes   ☐No

▪ Is the material a genetically modified or engineered organism (contains rDNA)? ☐ Yes   ☐ No

▪ Does the material consist of synthetic nucleotide of >100 bases?  ☐ Yes   ☐ No

o For non-biologic:

▪ Does the material have radioactive properties or nuclear research applications? ☐ Yes   ☐ No

o If yes, describe: ______________________________________________________

mailto:oredagremnts@fiu.edu
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▪ If other, please describe:______________________________________________________

o If chemical or chemical compound, provide CAS Number_____________________

Intellectual Property: 

3. Is the material part of an invention disclosure to the Office of Technology Management & Commercialization

(OTMC)?  ☐ Yes  ☐ No

4. Will an invention disclosure to OTMC be submitted for this material?  ☐ Yes  ☐ No

Is the material (and/or development thereof) disclosed in any publication?    ☐ Yes  ☐ No 

Compliance Approvals: 

5. IRB Approval:                                                              Approval Number: 

6. IBC Approval:                                                          Approval Number:

7. IACUC Approval:                                                    Approval Number: 

Note: FIU cannot execute the MTA unless the appropriate compliance committee above approves the project where the material will be 

used. Please contact the Office of Research Integrity at ext. 7-2494 with any questions. 

8. University Compliance - Export Control Approval

o Will the material/item be transferred outside the U.S.?  ☐ Yes      ☐ No

▪ If yes, list country_______________________

o Will any items/goods be shipped from an international supplier/collaborator in furtherance of this proposed

agreement, including (but not limited to) biological samples, chemicals, raw materials, or scientific

instruments, equipment or components?    ☐ Yes      ☐ No

▪ If yes:

• Identify item(s): _______________________________________________

• Provide monetary value (if any) ___________________________________

This information is required to determine whether the University needs to engage its authorized Customs 

Broker to facilitate the U.S. Customs entry of the item and/or to verify whether an Import Permit (e.g., 

USDA/APHIS, CDC, NRC, or EPA) is required before FIU can receive the items being shipped. 

o Is the material being transferred permanently or returned to FIU?  ☐ Permanently    ☐ Returned

9. Is the material/item subject to BSL-2 or higher containment/protocols?

▪ If yes, provide BSL-2 lab approval letter

10. Other: _______________________________________________________

Costs: 

1. Will FIU receive payment per the MTA? ☐ Yes ☐ No

o If yes, Amount: $________________

2. Will FIU send payment per the MTA? ☐ Yes ☐ No

o If yes, Amount: $______________________ & List Project ID or Dept. ID: ________________

If animal quarantine is required, list the Project or Dept ID for related costs: _______________________ 
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Environmental Health and Safety Certification: 

All biohazardous materials, select agents, and hazardous chemicals must be handled per FIU EH&S policies. 

By signing, you certify you will coordinate with EH&S accordingly. 

 

For MTA Involving Transfer of Animals: 

IACUC approval is required prior to transfer/use; IBC approval is also required for rDNA, transgenic, or 

mutant animals. 

By signing, you certify compliance with IACUC and Animal Care Facility requirements and that approvals will 

be obtained. 

Before transfer, contact the Animal Care Facility (ext. 7-7408); for IACUC questions, contact the Office of 

Research Integrity (ext. 7-2494). 

 

 

PI, if you have included a draft MTA, are its terms acceptable to you?   ☐ Yes    ☐ No   

• List MTA terms you would like changed, including any intellectual property terms:  

_______________________________________________________________________________________ 

 

 

Signature/Certifications:  

By signing below, I certify that: 

• I i) agree to the terms and conditions of the agreement will ii) accept responsibility for the scientific and 

ethical conduct of the project, as applicable iii) will be fully responsible for meeting the requirements of the 

agreement 

• I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 

excluded from current transactions by any federal department or agency.  

• I will obtain and maintain all compliance approvals required to administer this project 

 

 

                   

                       Signature                          Date: 

 

                       PI name_______________________________ E-mail: __________________________ 

 

                       Title: _________________________________ 

 

 

 

 

DEPARTMENT CHAIR/UNIT DIRECTOR AND DEAN APROVAL 

By signing below, I agree to commit the support of the Department or Unit and College for this project, including 

financial obligations. 

 

 

 

                      ________________________________________  ________________________________ 

                      Signature of Chair/Unit Director                           Date: 

 

                     Name: _______________________________         Title: ____________________________ 
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To be completed by ORED: 

If agreement involves Export Control Concerns, route to Don Fischer for review and approval. 

Technology Control Plan in place:  ☐N/A      ☐Yes  

__________________________________________   ___________________________ 

Export Control Signature     Date 

Comments: ____________________________________________________________________ 

If agreement involves EH&S concerns or BSL Level II, route to Tamece Knowles for review and approval. 

EH&S approval in place:  ☐N/A      ☐Yes  

BSL Level II approval: ☐Current  ☐ Pending  ☐Expires on:________________   

__________________________________________   ___________________________ 

EH&S Signature      Date 

Comments: _____________________________________________________________________ 

If agreement involves animals, recombinant DNA or human subjects route to ORI for the following: 

IACUC approval for project involving the animals: ☐Current ☐Pending  ☐Expired on:________________ 

Animal Care Facility (ACF) has the capacity/capability to house the requested type/quantity of animals? 

☐Yes    ☐No , ACF cannot house animals because:  _____________________________ 

Animals will be quarantined at:☐ FIU    ☐ off-site at (include name of facility and address where animals should be shipped: 

____________________________________ 

If quarantined off-site, the cost of quarantine and transfer is:   $________ 

      ___ No cost involved 

Cost will be covered by ☐ ORED   ☐   PI 

IBC approval for project involving rDNA: ☐ Current  ☐ Pending  ☐Expires on:________________ 

IRB approval for project involving the humans: ☐ Current  ☐ Pending  ☐Expires on:________________ 

IRB Approval:  For agreements that require access to coded data where FIU will have access to the master key, or identifiable 

human subject data, verify that IRB approval is in place 

__________________________________________ ___________________________ 

ORI Coordinator Signature Date 

ORI Coordinator Comments: _________________________________________________________________________________ 

If MTA involves material being transferred out of FIU, route to OTMC for the following: 

Are the IP terms in the MTA acceptable?  

☐Yes     ☐ No   ________________________________________ 

_______________________________________________________________________________ 

OTMC Signature      Date 

OTMC Comments: _____________________________________________ 

Approvals 

Restricted Parties Search (RPS) completed and attached to this form. Date completed:  _______________________________ 

Entity headquarters location: _______________________.   If the entity is located in a designated Foreign Country of Concern, 

consultation with Ana is required before moving forward. 

ORED Award Services Coordinator:  ___________________________________  Date Completed: _________________________  
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