GRANT NO.

UNMHSC Financial Services Division — PreAward Funp No.

Disposition of Sponsored Projects
New Institution, Principal Investigator and/or Department

Submit to: HSC-Preaward@salud.unm.edu
Sponsored Projects Officer's Name: [Select a name from the dropdown]

Project Information

Principal Investigator:
Index No. Sponsor Name:

Title:

Project is to be transferred to a new institution
A portion of the work is to be subcontracted back to UNMHSC. Statement of Work and Budget are attached.

Project is to remain at UNMHSC with a new principal investigator.

A portion of the work is to be subcontracted to the new institution. Statement of Work and budget are attached.

Project will remain at UNMHSC, but designated school or department will change

Project will change campuses (HSC to Main or vice versa)

Projects to be transferred—Please provide the following:

a. Date of relinquishment, transfer, or effective date of change:
b. Equipment to be transferred: Attach an approval memo from the SOM Office of Research “Capital Equipment Release Order”
on which is listed each item of equipment to be transferred.

Projects to remain at UNMHSC—Please provide the following:

New Principal Investigator:

I want this changed to my Org Code . Tunderstand this will change the index number.

No, don’t change the Org Code. I want the index number to stay the same.

I agree to accept all responsibilities for this project as the new principal investigator. A copy of my current curriculum vita/biosketch
is attached.

Name: Department:

Signature: Date:

Date:

Signature of Current Principal Investigator

Date:

Signature of Current Department Chair

Department acknowledges that it will take responsibility for the budget, cost share commitments, F&A split agreements, HRRC & ARF approvals, curriculum changes,
coordination with other UNM departments, security and export control compliance, consultants, collaborators, and subcontractors that may be involved in this Project.

Date:

Signature of New Department Chair (if new department)

Special Instructions to PreAward:

Revised: 7/11/2019
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