UNIVERSITY OF DENVER ~ OFFICE OF RESEARCH AND SPONSORED PROGRAMS

REQUEST FOR SUBAGREEMENT
Mary Reed Bldg., Room 222

2199 S. University Blvd.

Denver, CO 80208

Phone: (303) 871-2121
Fax:  (303) 871-2623

UNIVERSITY OF DENVER ~ OFFICE OF RESEARCH AND SPONSORED PROGRAMS

REQUEST FOR SUBAGREEMENT

Please shade one square below.  Complete information pertaining to specific agreement.

	 FORMCHECKBOX 
 Subcontract/Subgrant (attach a complete statement of work, include budget)
	 FORMCHECKBOX 
  Vendor Agreement

	 FORMCHECKBOX 
 Consulting Agreement(attach a complete statement of work, include budget)

	ORGANIZATION/
CONSULTANT:
	
	
	
	
	

	
	     
	
	FOAP NUMBER(S) TO BE CHARGED:

	ADDRESS:  
	     
	
	Fund-     
	Org-     
	Acct-     

	
	     
	
	
	
	

	PHONE: (w)
	     
	(h)      
	
	
	
	

	SOCIAL SECURITY NUMBER:      
	
	INVOICES TO BE APPROVED BY:

	
	
	
	
	

	IS CONSULTANT A U.S. CITIZEN?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	
	DU PI NAME:
	     

	If no, please contact your Project Administrator.
	
	DEPT: 
	     
	

	
	
	
	
	EXTENSION:
	     
	

	DOES THE SUBAWARDEE HAVE RESPONSIBILITY FOR SUBSTANTIVE PROJECT DESIGN, IMPLEMENTATION OR PROGRAMMATIC REPORTING?

       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	
	    
	
	

	
	
	START DATE:      
	END DATE:      

	TECHNICAL CONTACT:
	
	
	PERFORMANCE SITE:      

	NAME:      
	
	

	ADDRESS:      
	
	

	PHONE:      
	
	REPORTING REQUIREMENTS:
	

	
	
	
	
	MONTHLY REPORT DUE:      

	CONTRACTUAL CONTACT:
	
	
	INTERIM REPORT DUE:       

	NAME:       
	
	FINAL REPORT DUE:                     

	ADDRESS:      
	
	OTHER:      


	PHONE:      
	
	

	
	
	
	
	

	MAXIMUM DOLLAR AMOUNT (If more than one task or assignment, please indicate; use additional pages if necessary)
	
	DELIVERY REQUIREMENTS:      

	
	
	
	
	SCHEDULED DELIVERABLES:      

	CONSULTING RATE: $       per
	 FORMCHECKBOX 
 hour/   FORMCHECKBOX 
 day
	
	

	FOR A TOTAL NOT TO EXCEED 
	$      
	
	ADDITIONAL TRAVEL:      

	  OR OTHER RATE:                         
	$      
	
	

	TRAVEL NOT TO EXCEED           
	$      
	
	COST-SHARE COMMITMENT:      

	MISC. EXPENSE                              
	$      
	
	

	
	
	

	TOTAL AMOUNT
	$      
	

	
	
	

	PAYMENT BREAKDOWN (Monthly by cost reimbursable, fixed price, scheduled payments, task, upon delivery of items, reports,  and other,)       


________________________________________________________________________________________________________
Please complete the Independent Contractor 1099 Status Test – FOR CONSULTANTS ONLY
Independent Contractor 1099 Status Test

(taken from Payroll Options Unlimited, Inc.)

	1.
Do you instruct the person as to when, where and how work is performed? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	2.
Did you train the person to perform services in a particular way? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	3.
Are the person's services vital to your research? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	4.
Is the Person required to perform the work personally? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	5.
Is the person prohibited form hiring, supervision and paying assistants? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	6.
Does the person perform regular and continuous services for you? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes 

	7.
Do you set the hours of work for the person? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	8. Does the person provide services on a substantially full‑time basis to your research?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	9.
Is the work performed on your premises? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	10.
Do you control the sequence or the order of the work performed? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	11.

Do you require the person to submit regular oral or written reports? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	12.
Do you pay the person by the hour, week or month? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	13.
Do you pay the person's travel and business expenses? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	14.
Do you furnish tools or equipment for the person? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	15.
Does the person lack a "significant investment" in facilities tools or equipment?           FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	16.
Can the person realize a profit or loss from his/her services to your company?              FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	17.
Is your project the sole or major source of income for the person? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	18.
Does the person make services available to the general public? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes 

	19.
Do you have the right to discharge the person at will? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	20.
Can the person terminate the relationship without liability? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

	

	REMARKS (INCLUDE POTENTIAL CONFLICTS OF INTEREST):      


	( if signing on behalf of PI, indicate PI name)

	REQUESTED BY:      
	APPROVED BY:      

	        (Principal Investigator)
	                      (Dean, Chair/DRI Budgetary Head)

	DATE:      
	DATE:      

















	Agreement #:
	
	
	
	 Regular Purchase Order
	
	Federal Prime Sponsor Name:
	

	
	
	
	
	
	
	

	Purchase Order #:
	
	
	       
	Blanket Purchase Order
	
	Grant/Contract #:
	

	
	
	
	[image: image1]
	
	
	

	Project Adm.:
	
	
	       
	Line Item
	
	CFDA#:
	

	
	
	
	
	
	
	

	Date received:
	
	
	Debarment/Suspension Checked
	
[image: image1]           
[image: image2]  
	Yes
	OR
	
	No
	Date:
	
	Initials:
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