Letter of Intent
New Incoming Agreement (Pre-Award)
(Includes Incoming Agreement Information)
NOTE:  Fields indicated with asterisks are required for the LOI. See instructions in italics below some of the fields.

*Start Date:      
*Term Date:      
(Start and end dates of the agreement.)
*Contact Scientist:
     

Type:
 FORMDROPDOWN 

(Your name and your designation on this agreement.)
*Type of Agreement:  FORMDROPDOWN 

ARS Primary Agreement Holder:  FORMDROPDOWN 

*Primary Agreement Proposed Total Funds:      
(List only funds coming to ARS.)
Purpose of Funds:  FORMDROPDOWN 

If Service, Type:  FORMDROPDOWN 

**If there are “No Funds to ARS”, you must include a statement explaining the reason (i.e., why are we not receiving any funds for time spent on outside research). Secretaries please include in the Remarks section.**
No Funds to ARS statement:      
Source of Funds

*Original Source of Funds (if applicable):      
(Original Source of Funds is used when the funds come to NSTL through a source other than the grantor (for example, you would use Original Source of funds when funds come from Ace Bandage Company [original source of funds] to ISU and from ISU [Direct Source of Funds] to NSTL).

*Direct Source of Funds:      
Requesting IPSC Waiver:   FORMDROPDOWN 

Why are you requesting IPSC waiver?       
(You must give justification if you are requesting an IPSC waiver. Refer to IPSC Waiver Policy – almost never waived.)
Funding – How are funds to be used?


Category 1&4 Salaries:      
Supplies:     
RSA:      

Other Fed Salaries:      
Equipment:      
Travel:      
Other Costs:      
ARS FTE:      
---------------------------------------------------------------------------------------------------------------------------

ARS PI Financial Dealings
Do you or any full‑time resident of your household have any activity or financial interest (dealings) with the Cooperating Organization?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, enter brief explanation:       
Objectives/Approach/Keywords
*Objective:      
Approach (limit 3,200 characters):       
Keywords:       
Work/Deliverables
*Title of Proposal (limit 140 characters):      
Type of Work to be Completed:      
Deliverables (limit 500 characters) (describe the deliverables the Agency will provide the funding organization):       
Organization/Inhouse

Work to be Performed:  FORMDROPDOWN 


(If in-house is chosen, skip to Project No.)
*Non-ARS Performing Organization(s) (if multiple, list all):      
(Used when you are taking a portion of the incoming funds and having another entity complete part of the agreement.)

Extramural Agreement Type:   FORMDROPDOWN 

*Extramural Amount(s) (if multiple, list all): $     
*Reason work cannot be done in-house or purpose of outside organization:      
*Project No.:       
*Is the proposed research directly related to the in-house project of SY?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, describe why funds should be solicited:       
*Relevance to Parent Project (must include all information listed below):

· Objectives, milestones and deliverables in the ARS parent (D) project the agreement will address, and how this linkage will be accomplished:      
· Name(s) and affiliation(s) of Cooperator PI(s:)      
· Proposal Deadline:                
· Percent of SY time that will be spent on the project:      
· Percent of Technical/Administrative time that will be spent on the project:      
