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Questions	for	a	Prospective	Subrecipient	(version date 8.19.15)	
	
INSTRUCTIONS:	Your	institution	is	being	considered	for	a	subaward	under	a	federal	grant.		Please	complete	
the	following	questionnaire,	certify	it	by	a	knowledgeable	and	responsible	institution/organization	official	
and	return	to	the	University	office	designated	below.	
	
A.	Administrative	Matters	

1. Name	of	institution/	organization	(subrecipient):	_________________________________________	
2. Business	address:	_________________________________________	
3. Name	and	title	of	person	responsible	for	financial	matters:	_________________________________	
4. Contact	information	(email	address	and	telephone	number):	________________________________	
5. Name	and	title	of	person	able	to	certify	to	the	accuracy	of	the	completed	questionnaire:	

_________________________________________________________(This	individual	must	sign	this	form	in	Section	D.)	
6. F.E.I.N.:	_______________________________	
7. DUNS	#:	______________________________	

	
B.	Capacity	
1.	Has	the	subrecipient	previously	received	grants	that	originated	from	the	federal	government?	Yes___		No	____	

If	YES,	please	list	the	last	three	agreements	and	note	whether	each	was	a	prime	award/	contract	or	
lower‐tier	award/	subcontract	and	the	time	period	of	performance.	
a.	Awarding	agency:		 	 	 Time	period:		 	 	 Type	of	award:	
b.	Awarding	agency:		 	 	 Time	period:		 	 	 Type	of	award:	
c.	Awarding	agency:		 	 	 Time	period:		 	 	 Type	of	award:	

	
2.		Does	the	Subrecipient	have	formal,	written	procedures	that	address	the	following	research	compliance	areas?	

a. Responsible	Conduct	of	Research	Yes___	No	____	
b. Protection	of	Human	Subjects	(IRB)	Yes___	No	____	
c. Animal	Welfare	(IACUC)	Yes___	No	____	
d. Investigator	Conflict	of	Interest	Yes___	No	____	
e. Time	and	Effort	Reporting	Yes___	No	____	

	
3.	If	NO	to	any	item	in	2,	is	the	Subrecipient	willing	and	able	to	comply	with	the	University’s	procedures?	Yes___	
No	____	
	
4.		Is	the	Subrecipient	currently	debarred	or	suspended	from	doing	business	with	the	federal	government?		
Yes___	No___	
	
C.	Financial	
1.	Does	the	subrecipient	submit	is	Single	Audit	to	a	federal	agency?	Yes___		No	____	

If	YES,	please	provide	the	agency's	name:	__________________________________________	
	
2.	Does	the	subrecipient	have	a	negotiated	F&A	rate	or	indirect	cost	rate?	Yes___(Please	attach	it)		No	____	

a. If	NO,	please	provide	documentation	to	substantiate	any	proposed	overhead	rate,	i.e.,	breakdown	of	rate	
components.	

b. If	YES	what	is	the	rate?	__________________	
c. To	what	base	is	it	applied?			__	direct	salaries	and	wages		__total	direct	costs	__	modified	total	direct	costs		

__	other.		If	“other”,	please	identify	basis_______________________________________________	
d. What	period	does	it	cover?	______________________________	
e. Who	prepared	it?	______________________________________	
f. Which	agency	approved	it?	___________________________	
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3.	Is	the	subrecipient	required	to	have	an	A‐133	audit?	Yes____		No____	
If	YES,	please	provide	a	copy	of	the	most	recent	audit.	(No	need	to	complete	the	remaining	questions.)	
If	NO,	please	continue.	

	
4.	Does	the	subrecipient	have	annual	financial	statements	that	have	been	reviewed	or	audited	by	an	
independent	audit	firm?	Yes____		No____	

If	YES,	please	provide	a	copy	of	the	statement	for	the	most	recent	fiscal	year.	
If	No,	please	explain:		

	
5.	If	applicable	(if	the	subrecipient	received	more	than	$50	million	in	federal	awards	in	its	most	recent	fiscal	year 
(see 48 CFR Chapter 99, Parts 9903.201‐1 and 9903.201‐2))	will	the	subrecipient	agree	to	adhere	to	Cost	
Accounting	Standards	Board	regulations	under	the	proposed	subcontract?	(See	48	CFR	Ch.99,	Part	9904	or	9905	
for	educational	institutions)	Yes___	No	____	

a.	If	NO,	does	the	subrecipient	have	a	financial	management	system	that	provides	records	that	can	
identify	the	source	and	application	of	funds	for	award‐supported	activities	in	accordance	with	the	
proposed	budget?	Yes	____	No____	

	
6.	Does	the	subrecipient	have	a	financial	management	system	that	provides	for	the	control	and	accountability	of	
project	funds,	property,	and	other	assets?	Yes__	No__	
	
7.	Describe	the	method	used	to	support	labor	and	benefit	charges:	
	
	8.	Does	the	subrecipient	maintain	an	inventory	of	government	property	that,	at	a	minimum,	identifies	purchase	
date,	cost,	vendor,	description,	serial	number,	location,	and	ultimate	disposition	data?	Yes___	No	____	
	
9.	Does	the	subrecipient	have	a	formal,	written	policy	that	addresses:		

a. Pay	rates	and	benefits?	Yes___	No	____	
b. Time	and	attendance?	Yes___	No	____	
c. Leave?	Yes___	No	____	
d. Discrimination?	Yes___	No	____	
e. Nepotism?	Yes___	No	____	
f. Conflict	of	interest?	Yes___	No	____	
g. Travel?	Yes___	No	____	
h. Purchasing?	Yes___	No	____	

	
D.	CERTIFICATION:	
The	above	information	is	true	and	correct	to	the	best	of	my	knowledge.	I	understand	others	will	rely	upon	this	
information	in	undertaking	a	risk	assessment	of	my	institution/organization	prior	to	the	award	of	federal	funds.	
	
Name:	_________________________________________	
Title:	__________________________________________	
Signature:	____________________________________	
Date:	__________________________________________	
	

	
Return	this	form	by	____{date}__________	to:	
		

Name__________________________________________________	
Email__________________________________________________	
Address_______________________________________________	
Institution____________________________________________ 
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