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_________ 

REQUEST AND APPROVAL FOR CARRYOVER OF UNOBLIGATED BALANCE 
Submit  comple ted,  s igned form to  Sponsored Programs Admin is t ra t ion (SPA) 

Princ ipa l  Invest igato r :  

Sponsor:  Sponsor/Grant  Award ID#:  

Select  Yes/No:  [se lec t ]  Expanded Author i t y  ( I f  YES,  SPA mus t  s ign and ind ica t e  that  a  rev iew o f  the  award 
terms  has been comp le ted . ) 

[se lect ]  Pr ior  Approval  Requi red ( I f  p r i o r  app rova l  has  been rece i ved,  p leas e a t tach to  
fo rm ;  I f  p r io r  app rova l  has not  been rece i ved,  p lease subm i t  fo rm  and pr io r  app rova l  reques t  to  
you r  SPA team. )  

Complete  the table be low or attach a spreadsheet to indicate  al locat ion of  funds. 

The fol lowing Projects wi l l  be affected by this  transaction:  

Decrease Increase 

Budget Start  & End: 

Award #/PID:  

Budget Category:  

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 
Total  Direct  costs $ $ 

F&A Costs $ $ 

Total  Direct  & F&A $ $ 

Please provide here or  attach a brie f  just i f icat ion descr ibing how the funds wi l l  be used in the above 
categories:  

Required signatures.  Signature of  Principal  Invest igator cer t i f ies  that  th is  request  is  necessary to  ach ieve 
pro jec t  ob ject i ves,  is  cons is tent  wi th  g rant  te rms and condi t ions,  and does not  change the scope of  the 
pro jec t . 

Pr inc ipa l  Invest igato r  

Authorized Off ic ia l /SPA cer t i f ies  that  review has been completed. 

Author i zed Of f ic ia l /SPA Date 

Submit  completed,  s igned form to Sponsored Programs Adminis tra t ion (SPA).  

** * I f  Sponsor approval  for carryover is  required , work  wi th  Sponsored Programs Admin is t ra t ion  (SPA) to  submi t  
the request  to  the sponsor.  Submi t  Sponsor ’s  wr i t ten approval  documenta t ion wi th  th is  form.  

Revised 05/01/19 
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