
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 

UCSF FUNDED RESEARCH AWARD REQUEST FORM 

1. UCSF PROGRAM INFORMATION
UCSF Research Program Title:

Name of UCSF Internal Granting Program (if applicable):

UCSF Principal Investigator:

Department :

Phone:  Email:

UCSF Program Manager (if applicable): 
Phone:  Email: 

Departmental Financial Contact: 

Phone:  Email:

UCSF Chart String Account (please provide 7000 chart string #):

2. RECIPIENT INFORMATION
Recipient Entity Legal Name 

Recipient Principal Investigator 

Department 

Phone Email

Recipient OSR Contact 

Phone Email

Email for Award Documents

3. NEW AWARDS
Period of Performance 

Start Date 

End Date 

NOTE: Include Recipient’s scope of 
work with request. The scope of work 
must include a description of Recipients 
project. 

Budget Information 

Total Budget $  

NOTE: Include Recipient’s Budget and 
Justification with request. Cost 
reimbursement awards must include a 
detailed budget and justification. Fixed 
price awards must include a schedule of 
milestones and deliverables. 

Compliance for Recipient 

Human Subject Approval Required 

Yes, if so attach approval 

No 

Animal Subjects Approval Required

Yes, if so attach approval 

No

Special Notes/Additional Information:

4. AMENDMENTS
Period of Performance Changes  

Revised Period of Performance 

Original Agreement No: 

  Update Scope of Work 

  Update Budget 

Budget Changes 

Award Additional Funding 

$ 

Reduce Funding 

$ 

Approve Carryforward 

$ 

Compliance for Recipient 

Human Subject Approval Required 

Yes, if so attach approval 

No 

Animal Subjects Approval Required
Yes, if so attach approval 

No

Special Notes/Additional Information:

5. AUTHORIZATION

I confirm that sufficient discretionary funds have been set aside for payment to Recipient under this UCSF Funded Research Award. My signature on 
this form constitutes approval on behalf of my department or division to commit these funds to the project. If gift funds are being used for this project, I 
confirm that the use of these funds is consistent with the donor’s intent and the terms of the gift agreement. Should these funds become unavailable or 
be insufficient to cover the full project costs, any remaining balance due to the Recipient of this award will be paid from another discretionary funding 
source available to the PI or Department. 

UCSF Principal Investigator Signature  Date 

Authorized Department/Division Representative  Date 

Once completed and signed, send to CGSUbOutTeam@ucsf.edu for triage and processing. 

Updated September, 2024 
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