Saint Louis University
Authorization To Enter Into An Individual Agreement

Employee Name __________________________            

Date  ___________________

Institution/Organization Name  _____________________________________

Address  _________________________

City  ____________________

State  ____________

Zip Code  _______________

SLU Fund Number/eRS Number  ____________________

To Whom It May Concern:

Saint Louis University (SLU) has been awarded a sponsored project from  __________________________

under grant/contract Number  ___________________.   SLU has work available that may, by definition, constitute a subaward to your institution.  In discussion with your employee named above, they have requested that we enter into a consulting or personal services agreement with them personally, rather than issue a subaward to your institution.  SLU policies require that if such a request is made, the employer institution’s office responsible for OMB Circular A-133 compliance (Office of Sponsored Programs or Controller’s Office), must authorize this transaction.  
Authorization

____________________________  agrees to forgo a subaward from the award identified above from SLU and authorizes our employee _______________________ to enter into this agreement as an individual.  We certify that our employee has sufficient release time or effort available after their responsibilities and committed effort to this institution/organization to conduct the tasks required in their scope of work to SLU. 

Further, we understand that this activity will not be reportable as Federal grant activity by our Institution/ Organization and we will not be entitled to collect F&A costs related to this activity from SLU.   We acknowledge that we have done due diligence to ensure that no conflict of interest exists between our employee, or any private company they may be affiliated with, and the award granted to SLU.  
________________________________    _____________________________    _______________

  Signature



Name



  Date


____________________________________        ______________________

   Title





Telephone
Please return this form to the Office of Sponsored Programs at grants@slu.edu 


