Letter of Intent for Outgoing Agreement

and Form AD‑416/417
NOTE:  Fields indicated with asterisks are required for the LOI. See instructions in italics below some of the fields.

__________________________________________________________________________________________

Project Info
Contact Name:      
*Type of Agreement:  FORMDROPDOWN 

*Project Title (limit 500 characters):      
*Start Date:      
*Term Date:       
Department:       
(Used for S, G, M, N, C and A; for example, when your agreement is with a university you might enter Agronomy, Genetics, etc.)

*Institute (Cooperator):       
(For Project Types “D”, “R”, “L”, “X” and “T” ­ ARIS defaults the ARS location Institute code and it must always be ARS.  For Types S, G, M, N, C, B, H, and A, the Institute name/code of the outside institute is entered, and is never ARS.)

Agreement with:   FORMDROPDOWN 

(The field is applicable for Extramural Research projects [S, C, G, M, N, B, H, A].  Options for outgoing agreements include: SAES (State Agricultural Experiment Station) or Other. Do not use “None” on an outgoing agreement. Use “None” only for “D”, “L” and “X” projects.)
Objectives/Approach/Keywords

*Objectives (Objectives for this outgoing agreement. Limited to a maximum of 3,200 characters. Do not use scientific symbols. ARIS will not accept them in the proper form.):       
Approach (Limited to a maximum of 3,200 characters):       
Keywords (list with commas):       
Investigators

*List SY Name(s) – Indicate Principal Investigator:
     
(Coding – STP codes, SOI, RPA, FOS and Percentages:  Work with your Secretary to enter these codes!)
Agreement Info
Request Type:  FORMDROPDOWN 

*Multi-Year:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

*Multi-Year Intent (e.g., Give $20,000 each year for 3 years):      
*Fund Total (all years):      
*Related In-House Project:      
Reason Research cannot be Performed by an ARS Scientist:      
*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:)      
· Percent of SY time that will be spent on the project:      
· Percent of Technical/Administrative time that will be spent on the project:      
Dealings/Ethics
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:       
Budget
*Requested Budget (Total Requested Amount):      
