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SPONSORED PROGRAMS ADMINISTRATION
INTENT TO FORM A SUBCONTRACT
Title of Application
[TITLE]
Applicant Organization
[NAME]

[ADDRESS]

Federal Tax ID #[NUMBER]

DUNS #[NUMBER]

PI: [NAME]
Subcontract Organization
Board of Regents of the University of Nebraska


University of Nebraska Medical Center


987835 Nebraska Medical Center


Omaha, NE  68198-7835


Federal Tax ID #470049123


DUNS #168559177


PI: [NAME]

Congressional district [ST-000]

Compliant with PHS FCOI policy?
Yes
Prime Funding Agency
National Institutes of Health
The appropriate programmatic and administrative personnel of each organization involved in this grant application are aware of the Prime Funding Agency’s consortium agreement policy and are prepared to establish the necessary inter-organizational agreement(s) consistent with that policy.

	[NAME]
[TITLE]
[SUBCONTRACT ORGANIZATION]
Date
	Deborah K. Vetter, M.S. 

Director, Sponsored Programs Administration

University of Nebraska Medical Center

Date



