
FloridaAtlantic University
Division of Research – Office of Sponsored Programs
Subaward Verification Form

	SP#:

	

	Subrecipient’s Name:

	

	Title of Project:


	

	Prime Agency:

	

	CFDA #:

	

	CFDA Title:

	

	AWD #:


	


After reviewing the Subrecipient’s completed Subaward Application, Scope of Work, and Detailed Budget with Budget Justification, please provide a response to the questions listed below:












Yes

No

1. In your review of the subrecipient’s scope of work, does it appear that this

    subrecipient meets the requirements needed to conduct the research?                   
 □

 □
2. Based upon your review, is the budgeted funding for this project appear to be

    allowable, allocable, reasonable and appropriate for the work to be performed?                □

 □

3. Has the subrecipient disclosed any possible financial conflicts of interest?

  □

 □
4. Would this subrecipient be required to submit progress or performance reports?          
  □

 □

5. Do you intend to visit the work-site of this subrecipient to review the progress?
 
  □

 □

6. Have you visited the work-site of the subrecipient to review the progress?

  □

 □

7. Based upon your review of the Subrecipient’s Application, do you foresee any
    issues with the subrecipient not fulfilling the contract terms?


  
  □

 □

     If yes, please provide a detailed explanation: _________________________________________________

     _____________________________________________________________________________________

_______________________________________________________________      ______________________

Principal Investigator – Signature Authorization                                                       Date

(original or electronic signatures acceptable; a “per” signature is unacceptable

Principal Investigator – Printed Name

Once signed, please forward the completed Verification form to the Office of Sponsored Programs.  

Revised:  5/15/2017

