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SUBCONTRACT/SUBAWARD REQUEST FORM
Please provide the information requested below and attach the following:  

· Notice of Award (if available)
· Grant information including:

· Cover page (form 101)
· Statement of work

· Budget

Request to issue (check one):

[    ] Initial Subaward/subcontract

[    ] Amendment to Subaward/subcontract

1. General Information
Project Title :
_____________________________________________________________________________
BC Cancer Account Number (if available): 
_____________________________________________________________________________
BC Cancer Principal Investigator:

Name:
______________________________________________

Project Manager: ______________________________________

Department:
_________________________________________

Telephone:
_________________________________________
	Subawardee Info
(if more than one, add additional pages)
	Prime Award Sponsor/Granting Agency Info


	Name:

Address:

Telephone:

Fax:

Email:
	Name:

Address:

Telephone:

Fax:
Email:

	Subawardee PI Name

	Contract Number

	Subawardee Amount 
	Total Budget



	Term of this Subgrant (dd-mm-yy)

	Term of Grant


2. 
Budget and Payment Schedule
Please provide details of:
· Payment (e.g. Is the payment being made as a lump sum, a reimbursement, in arrears?): 
· Payment schedule (e.g. Is the payment being sent upon signing of subaward, quarterly, annually? etc…):

· Scientific and financial reporting requirements:
3.
CONFLICT OF INTEREST  

If the Grant is received from one of the US Public Health Service Agencies, specific Conflict of Interest rules apply and you will be contacted to provide additional information.   

Forms and information regarding these policies can be found on PHSA POD.

4.
Other Information
Provide any information that you feel will be useful to the person preparing the subaward/subcontract, i.e. specific reporting requirements, publications, intellectual property, etc., or any specific requirements you wish to have included in the document.
Please send this form with relevant attachments to:

Attn: Faye Yorke, Technology Development Office
Email: faye.yorke@bccancer.bc.ca    Phone: 604.675.8198
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