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Attachment 2


The Pennsylvania State University Master Agreement
Contract No. 4400015622
DRAFT UNIVERSITY Response - Project Template

(To be completed by UNIVERSITY and returned to requesting Commonwealth Agency)
Scope of Work: -   Specify the research project period of performance, etc. from Exhibit A, Special Terms and Conditions, Section 3.C.(b) – Scope of Work Requirements.
Cost Information:  (attach detailed and summary budgets in Excel format)
The total estimated cost of this project is $_______________.
The contract line items and budget line items shall be provided in the following:
Personnel:

Operational (Includes Expendable Equipment and Supplies): 
Subcontracting (Includes Purchased Services): 
Travel:

Administrative Fees (Sometimes referred as Overhead, Indirect Cost, or F&A):

Capital Equipment:

The University shall provide cost to purchase and the cost to rent the required capital good or capital equipment for the time period of the project.  Agency will review and determine the method to acquire the required good or equipment.  The decision of rental or purchase shall be at the sole discretion of the Agency.  All capital equipment remains commonwealth property.
Management Plan and Staffing: 
“Key Personnel” are defined as individuals who contribute to the scientific development or execution of a project in a substantive way.  The program director/principal investigator (PD/PI) is always considered Key Personnel.  The PD/PI may designate other Key Personnel if applicable and necessary for the Scope of Work.  Key Personnel who have not yet been named shall be identified when they join the project.  When new Key Personnel are named, the Principal Investigator will notify the Commonwealth Agency in writing prior to charging their time to the project.
Key Personnel:

Approvals:

The Pennsylvania State University Principal Investigator:


______________________________________________________________________________
Name and Title







Date

The Pennsylvania State University Authorized Official:
______________________________________________________________________________

Name and Title







Date
Commonwealth Agency Approval to proceed with “Final”.  

 Agency must check one of the boxes below before forwarding to University in order to receive “final” budget. 

Capital Equipment:         FORMCHECKBOX 
 Purchase

 FORMCHECKBOX 
Rent



Commonwealth Agency’s Authorized Approver:
Date:  ___________________________________

Name and Title:_____________________________________________
Signature:__________________________________________________
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