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UNIVERSITY OF HAWAII - OFFICE OF RESEARCH SERVICES
REQUEST FOR ADVANCE FUND ACCOUNT APPROVAL

Initial Request ______ Request for Extension _____

Principal Investigator:

College/Department or Division:

Project Title:

Sponsoring Agency:

Grant Number:

Existing UH Project Account Code(s)

(If applicable):

Project Period for Which

Advance Funding Being Requested:

Advance Funding Period:

(Maximum not to exceed 90 days)

Advance Funds Requested:

(Advance Budget attached)
$

Funding Assurance by Official

Agent of Sponsor: Name: 

(Documentation attached) Title:

Phone/Email:

Justification for Advance Funding:

Principal Investigator:

(Signature & Date)

Department Chair:

(Signature & Date)

Fiscal Officer:

(Signature & Date)

If the award is not finalized or expenditures are disallowed, I understand and agree that my department will be 

responsible for covering these costs.  I authorize ORS to charge the unrestricted account listed below.

Chancellor/Dean/Director:

(Signature & Date)

Departmental FMIS Account to be Charged:   _____________________________________

Attachments:

     Budget for Advance Funding Period

     Copy of ORS Form 5


	Initial Request: Yes
	Request for Extension: Off
	Principal Investigator: John Researcher
	CollegeDeptDivision: Department of Economics
	ProjectTitle: Long Term Care Financing
	Sponsoring Agency: Department of Business, Economic Development & Tourism
	GrantNumber: G12364896
	UHAccountCodes: 
	PeriodAdvFund: July 1, 2004 to June 30, 2005
	AdvanceFundingPeriod: July 1, 2004 to September 30, 2004
	AdvFundsReq: 50000
	AgentName: Jane Doe
	AgentTitle: Program Director
	AgentPhoneEmail: (808) 999-9999
	Justificaiton: The execution of the contract is expected to incur substantial delays.
Therefore, in order to commence operations on a timely basis, an advance account is requested.
The project objectives cannot be meet as scheduled without the use of an advance account.


