
   

 

    

  

  
     

  
    

 
   

   

   
       

          
   

   

                

 
    

    
    

   
 

           

 
     

  
  

 

           
  

    
 

 
 

              
   

UNIVERSITY OF NEVADA, RENO 

SUBRECIPIENT INFORMATION FORM - FDP MEMBERS ONLY (SP-Sub-1.1) 

Section A: Prime Award Information 

Project Title: ________________________________________________________________________ 
Prime Sponsor: ________________________________ 
UNR PI: _____________________________________ 
UNR Period of Performance: ____________________ 

InfoEd # or Prime Sponsor Award ID:  ______________ 

Total Proposal/Award Amount to UNR: ___________ 

Section B: Subrecipient Information 

Subrecipient Legal Name: _________________________________________________________________ 
Performance Site Address (if different from organizational address): 

______________________________ Subrecipient PI Name: E-mail Address: _____________________
Period of Performance: From: ___________ To: ___________  
Subrecipient Total Funding: _____________ _________ Amount cost shared: N/A 
First Increment Budget Period: _________________  First Increment of Funding: __________________ 

Section C: Project Specific Information 

1. Will Human Subjects be involved in Subrecipient’s portion of the project? Yes No 

If human subjects are involved in this project, subrecipient shall conduct the activities in accordance with the DHHS 
regulations codified at 45 CFR Part 46 - Protection of Human Subjects and obtain IRB approval of the planned 
involvement of human subjects in the project. Upon UNR’s request, subrecipient will provide certification of the review 
and date of approval by the subrecipient’s IRB. As required, subrecipient will ensure that all personnel participating in 
the project complete the National Institutes of Health education requirement on the protection of human subjects, 
addressed in NIH Notice OD-00-039. 

2. Will Animal Subjects be involved win Subrecipient’s portion of the project? Yes No 

If animal subjects are involved in this project, subrecipient shall conduct the activities in accordance with NIH 
"Principles for Use of Animals", the Animal Welfare Act (7 U.S.C. 2131 et. seq.) and all other applicable Federal laws, 
and policies. Practices for the procurement, housing, and care of laboratory animals shall conform to NIH Guide for 
the Care and Use of Laboratory Animals in Research and all USDA requirements. Upon UNR’s request, subrecipient 
will provide certification of the review and date of approval by the subrecipient’s IACUC. 

3. Will Recombinant DNA, Human, Plant, or Animal Pathogens or Biological Toxins be involved in
subrecipient’s portion of the project? 

Yes No 

If Recombinant or Synthetic Nucleic Acid Molecules are involved in this project, subrecipient shall conduct the 
activities in accordance with the NIH Guidelines for Research Involving Recombinant or Synthetic Nucleic Acid 
Molecules. Upon UNR’s request, subrecipient will provide certification of the review and date of approval by the 
subrecipient’s IBC. 

4. Under Subrecipient’s planned project, does Subrecipient expect to provide or receive any
information, technology, or materials that may be subject to U.S. export control regulations? If ‘Yes’ attach an
explanation.

Yes No 
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_____________________________________ ______________________________ 

____________________________________________ ______________________________ 

Section D: Certifications 

1. Responsible and Ethical Conduct of Research (RECR): (applicable to projects funded by NSF or any other
programs requiring Ethics in Research training; see instructions for applicability):

My organization certifies that it has a training program in place and will train all personnel 
in the responsible and ethical conduct of research, in accordance with the Sponsor’s program-specific 
requirements. 

Yes No NA 

2. CHIPS and Science Act of 2022 Public Law 117 - 167: (only for U.S. Federal Projects):
My organization certifies that, per Section 10634, each Covered Individual listed in the Subaward 

Proposal has completed research security training that meets the guidelines developed under subsection (b) of 
Section 10634, as required by the Federal Awarding Agency. (As of May 1, 2025, applies only to DOE awards.) 

Yes No 

My organization certifies that, per Section 10632, each Covered Individual listed in in the 
Subaward Proposal has certified that they are not a party to a Malign Foreign Talent Recruitment Program, as 
required by the Federal Awarding Agency. 

Yes No 

3. Dual Use Research of Concern (DURC) and Pathogens with Enhanced Pandemic Potential (PEPP): (only for U.S.
Federal Projects)

Will your organization’s portion of this project involve DURC/PEPP?  (As of May 6, 2025, applies 
only to NIH awards)  If “Yes”, my organization is aware of and will comply with the U.S. Government Policy for 
Oversight of Dual Use Research of Concern (DURC) and Pathogens with Enhanced Pandemic Potential (PEPP), 
as required by the Federal Awarding Agency. 

 Yes No 

Section H: Authorized Representative Approval 

The information and representations above have been read, signed, and made by the authorized official of the 
subrecipient named below. The appropriate programmatic and administrative personnel involved in this project are 
aware of prime sponsor policy in regard to subrecipient agreements and are prepared to establish the necessary 
inter-organizational agreements consistent with those policies. 

Signature of Subrecipient’s Authorized Official Date 

Printed Name and Title of Authorized Official    Email and Phone 
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