Oklahoma IDeA Network of Biomedical Research Excellence (INBRE)

Rebudget Form for Subagreements

Please complete this form, sign it and fax it to Lisa C. Asch, MS, MPH, CRA, Associate Director of the Office of Research Administration at 405/271-8651.  If you have any questions or need assistance, please call 405/271-2090.

Name       
Location/Site       
Project Title (If Applicable)       
Budget Period       
Will the rebudgeting:  (Check Yes or No for each as applicable)

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  impair your ability to complete the project as approved by the sponsor?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  involve using funds for purposes disallowed as a condition of the award?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  change the scope or objectives of the project?

BUDGET INFORMATION

      Original                        Requested
Budget Category
Budget Amount
Rebudget Amount
Difference (+/-)



Personnel

     


     


     
Supplies

     


     


     
Equipment

     


     


     
Consultant

     


     


     
Travel


     


     


     
Other


     


     


     
REBUDGET JUSTIFICATION (Attach extra page if necessary.) Please explain the following:

1) Why funds are available to be moved from the category(s) where they were budgeted originally.
2) Why additional funds are needed in the category(s) to which they are to be moved.


3) How does this rebudget benefit your project?

Signatures:






Approved:

________________________




_________________________

Principal Investigator/Date




Research Administration/Date







