EARLY SETUP BUDGET REQUEST

Office of Sponsored Programs

Please refer to Administrative Procedures Manual 45.05 for guidelines on early setup of sponsored project budgets.
Accounts may be established for up to 90 days and be budgeted at 25 percent of the expected first increment. Any
required compliance (e.g., IACUC, IRB, IBC, FCOI) protocols or approvals must be in place before an early setup budget
will be established. Extenuating circumstances will be considered. Submit this form to postaward@uidaho.edu.

Principal Investigator

Department/Unit

College/Division

Proposal Number

Proposal Title

Sponsor

Start Date

Expected First Increment Amount

Departmental Grant Administrator

DGA Phone Number

Does the sponsor allow 90-
day preaward spending?

no (O

Yes @

If yes, what is the requested
preaward start date?

provide a guarantee budget number.

If the award is a direct federal grant, the VPRED
will guarantee the budgetf. Otherwise, the Pl must

VPRED
guarantee?

[]

Pl guarantee
budget number:

Are all compliance protocols or
approvals in place?

Yes O

NoO

N/A @

Comments

Budget Request

Note: Subawards and service agreements are not allowed.

01 - Salaries

02 - Fringe Benefits

03 — Temporary Help

04 — Travel

05 — Other Expenses

06 — Equipment > $5,000

07 — Equipment < $5,000

09 — Overhead

10 — Tuition/Participant Support

Total

$0

FOR OSP USE

Approval Signatures. We understand that only necessary, allowable, and reasonable expenditures will be incurred on
this budget. If an award is not received within 90 days of the establishment of the early setup budget, all costs will be
transferred to the guarantee budget number provided (barring extenuating circumstances).

Principal Investigator Date
Department/Unit Head * Date
Dean/Director * Date

* Only the PI’s signature is required for VPRED guaranteed early setups.
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