Division of Research

777 Glades Road
FLORIDA ATLANTIC UNIVERSITY Boca Raton, FL 33431
Division of Research Admin Bldg, Suite 297

sponsoredprograms@fau.edu

Funding in Anticipation (FIA) of Award Form

College and
Principal Investigator Department/Unit
Project Title
Novelution Proposal Number Collateral account (TAG #)
(Must be E&G or research
overhead)
Budget Period Award Budget Period (Start and
Amount End Dates)
Funding in Anticipation Amount Funding in Anticipation
Requested (should not exceed Budget Period (Start and End
25% of the budget period award Dates — should not exceed 3
amount) months)

Please Note: Evidence of the sponsor’s intent to award the project is required with this form. If for any reason the
award cannot be finalized between FAU and Sponsor or if the begin date is later than listed on the FIA, all
expenses charged for this project will be moved to the collateral account.

Signature Approvals:

Principal Investigator — Signature Principal Investigator — Printed Name Date
Department Chair — Signature Department Chair — Printed Name Date
College Dean — Signature College Dean — Printed Name Date

Justification: Required for
requests of more than 3
months or more than 25% of
budget period award amount

(OSP Approval Required for more than 3 month or more than 25%)

Office of Sponsored Programs — Signature ~ OSP — Printed Name Date

Form Updated: 06-17-24
Boca Raton e Dania Beach ¢ Davie e Fort Lauderdale e Jupiter ¢ Treasure Coast
An Equal Opportunity/Equal Access Institution
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