Report Request Form

Requested by:       



Date:       
Department/Office:       


Phone Number:       


Purpose:       
1. If this is in response to a Notice of Funding Opportunity (NOFO), please provide the number of the RFA/RFP/PA, etc..       
2. Principal Investigator: 

     
(First Name, Middle Initial, Last Name)

3. Requested Completion Date:

      
Please allow for a minimum of a two-week turnaround.
4. Specific Grant/Contract Source:
 FORMCHECKBOX 
 NIH 
   FORMCHECKBOX 
 Federal govt.    FORMCHECKBOX 
 State govt.    FORMCHECKBOX 
 City govt.     
(check all that apply)


 FORMCHECKBOX 
 Non-govt.    FORMCHECKBOX 
 Other (please specify):         

 FORMCHECKBOX 
 All funding sources
5. Grant/Contract Types:

 FORMCHECKBOX 
   Research      FORMCHECKBOX 
   Training      FORMCHECKBOX 
   Career      FORMCHECKBOX 
   Other     

(check all that apply)
6. Reporting Periods:

     
(i.e.  mm/dd/yy through mm/dd/yy)
7. Grant/Contract Status:

 FORMCHECKBOX 
   Awarded      FORMCHECKBOX 
   Pending     
(check all that apply)
8. School/Department/Division Range
(check all that apply):


 FORMCHECKBOX 
   Entire University (School of Medicine and Danforth Schools)
 FORMCHECKBOX 
   Specific School/Department/Division        


 FORMCHECKBOX 
   Specific PI’s (provide spreadsheet with full names & employee ID #s)
9. Title of Report:         

     
10. Search on Specific keywords:
     
11. Information to appear on the report (check all that apply):
 FORMCHECKBOX 
   RMS Record Number 
 FORMCHECKBOX 
   RMS Document Status (awarded and/or pending)
 FORMCHECKBOX 
   Account Number

 FORMCHECKBOX 
   School 

 FORMCHECKBOX 
   Department

 FORMCHECKBOX 
   Division
 FORMCHECKBOX 
   Principal Investigator
 FORMCHECKBOX 
   Title of the Project

 FORMCHECKBOX 
   Agency Number

 FORMCHECKBOX 
   Agency Name


 FORMCHECKBOX 
   Project Period

 FORMCHECKBOX 
   Budget Period

 FORMCHECKBOX 
   Current Year Awarded/Requested Dollars

 FORMCHECKBOX 
  Direct      FORMCHECKBOX 
  F&A      FORMCHECKBOX 
  Total
12. Additional Comments:

     
******Please send completed form and applicable documents to OSRS.******
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