University of Colorado Colorado Springs
Office of Sponsored Programs and Research Integrity (OSPRI)
Institutional Prior Approval Request – Pre-Award Costs


[bookmark: Text1]PI NAME:       
[bookmark: Text32]PI PHONE:       
[bookmark: Text33]PI EMAIL:      
[bookmark: Text2]PI DEPARTMENT:      
[bookmark: Text35][bookmark: Text3]SPONSOR:       GRANT/CONTRACT #:      
[bookmark: Text38]PROJECT TITLE:      
[bookmark: Text4]SPEEDTYPE (if applicable):       
Cayuse #:      

Pre-award Costs:

1. [bookmark: Check4][bookmark: Check5]Type of Award 	|_| New |_|Competing Continuation	
[bookmark: Check7][bookmark: Check6]			|_| Non-competing Continuation   |_| Other       

2. [bookmark: Text36]Anticipated Budget Period:      

3. [bookmark: Text21]Explain why pre-award costs are necessary to the conduct of the project:      

4. [bookmark: Text24]Number of days requested:       (no more than 90 days prior to anticipated start date)

5. [bookmark: Text43]Requested total amount for pre-award costs: $     

Budget Category		Requested Amount 
Faculty Salary			$     
Staff Salary			$     
Student Salary			$     
[bookmark: Text39]Fringe				$     
Supplies and Expenses		$     
Travel				$     
Consultants			$     
Subcontracts			$     
[bookmark: Text40]Other				$     
(describe:       )
[bookmark: Text41]F&A				$     
[bookmark: Text42]Total				$     


6. [bookmark: Text23]The signatures below guarantees that the department/unit will cover preaward costs if an award is not made, if preaward costs are not allowable under the terms of the award, or if any costs are unallowable.  The speedtype that will cover any such costs is: #     



REQUESTED BY:

I certify that the action is necessary for the project.

_________________________________________
Principal Investigator				Date

APPROVALS TO BE OBTAINED BY PRINCIPAL INVESTIGATOR:

____________________________________________________
Department Chair						Date

____________________________________________________
Dean									Date

____________________________________________________
Center Director, if applicable					Date

____________________________________________________
Institute Director, if applicable				Date

____________________________________________________
Vice Chancellor, if applicable					Date


APPROVALS OBTAINED BY OSPRI:

_____________________________________________________
Executive Director, OSPRI					 Date


__________________________________________________________________
Vice Provost and Associate Vice Chancellor for Research, if applicable 	Date 
Requests/balances that are at or exceed $1million require additional review by the AVC-Research

03/23/2026 
