
OSP REQUEST FOR SPONSORED PROJECT ADVANCE WORKTAG 

OSP 12/12/2022 

Prime Sponsor: 

Email Address:  

Streamlyne DN: 

Workday Cost Center for Lead PI:  

Sponsor: 

Department Rep. Name: 

Requested Worktag Start Date: 

Project Title:  

Duration of Worktag Request: 3 mos. 

Amount Requested (direct cost for current period only): 

*If the original budget is being negotiated, a temporary budget must be submitted with this request that does not
exceed the anticipated award.

It is understood that if unallowable costs are incurred for any reason, including, but not limited to, failure to receive an 
award or costs incurred prior to the effective date of the award, those costs will be transferred to the responsible 
investigator’s, department’s, and/or college’s worktag.  Responsible Worktag: 

If cost sharing is required, the Cost Share Grant Worktag must be established at this time. Cost share funds and anticipated 
sponsor funds must be budgeted in the same proportion as proposed to the sponsor (or revised through negotiation prior 
to the award) and a cost share budget must be attached. Please note that in the event an award is not made, all 
expenditures on the cost share grant worktag will be transferred to the responsible worktag provided above.  Source for 
Cost Share Funds (DS or PG worktags only): 

Additional Comments: 

Signatures of Approval: 

Principal Investigator Typed Name Principal Investigator Signature 

Department Head/Chair Typed Name Department Head/Chair Signature 

College/Research Dean Typed Name College/Research Dean Signature 

OSP Official Use Only  OSP Rep Initials ____________ Processing Date _________ 

Streamlyne IP # _____________ 

Anticipated Award Type:         Grant             Cooperative Agreement   Contract Fellowship Pass Through 

Project Type (function):      Research Sponsored Programs Instruction Scholarship/Fellowship 

Payment Type:  Cost Reimbursable Fixed 

Special Review:           IRB   IACUC   Export Control        CUI (controlled unclassified information) 

      Other:________________________________________ 

Check if Renewal

Renewal:

Initials

Initials

Initials

________

________

________
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