Once you access your Award (AWD#) in myResearch, look for the Request
Award Modification action on the left side of your screen. You will be
directed to a new page that will request details of your intended action.
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All fields marked with an asterisk (*) are mandatory.

Request Details

* Short title:

[

Date requested:

—

Er21rZ020 =]

* Select Modification Type (refer te Help Center for suggested templates or guidance documents):

COO0O0000C0

5]

ully the changes balng reguested at question 4 and provide doecumentation 25 sppropriate ot guestion 5; consult your OGP representathea for any questions or

(4]
F
i

* Full description of requested changes:
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A. For No-Cost Extensions
a. Choose the appropriate justification.
b. If your effort changes during the no cost extension period, include the new effort.
c. If any personnel is removed during the no cost extension period, provide their names.
d. If you have a subaward that will be extended during the no cost extension period, submit a

purchase requisition to your OSP Specialist.
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C. ™ Wl any existing named personnel in the notloe of sward be remaoved during the no cost extension?
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B. For Re-Budgeting:

A change in budget may require sponsor approval. All requests that require sponsor approval, as all as
all SOM re-budget requests, must be submitted through myResearch. Work with your OSP Specialist and
your OGM Analyst on re-budgeting requests and questions.

. © Wil the rebudgeting result in & changs In the scope of work., regardiess of the dollar amount being rebudgeted™
e O No Oear
Spaonsorpricrsppeaval Is nesded. Contact your DEP representaties for 2gency speciflc requiremenks.
0. Attach required documentation 3t guestion 5 [Supporting documents] below. For federally funded projects requiring price Sponsor approval, il requests mest Inchude:
2. adescription of how budget revision will Impact the scope of waork,, IF ot Si; snd

0. arevised budget, Infinad sponsor fermat [Fapplicabiz].

C. For Carryover:

Follow the instructions for the documentation needed by OSP in order to process your request.

Caontact your DEP representative for sgency specific reguiremaents. At 3 minimum, your request must Include the following, attsched sk guestion 5 [Supporting documents], bakow:
2. documantation that reguires sponsor approval that provides speciflcs of how will carryover be ubliized and wivy It k5 necessary;
D the current budget pericd end date:
. the anticlpated amount of the funds to be carried forward; and

d. revised buggets, Ifreguired by the sponsar.



D. For Early Termination

Provide the requested termination date and a justification.

* Prowvide the requested effective date of carly termination or closcout:

P

Attach documentstion st question 5 (Supporting doecuments) belaw, with the Justification for requesting earty termination, IFinltisted by the Fl, or the sponsor's notlos of termination, I Inftlated by the sponsar.

E. For Personnel Change other than the PI

If new personnel is added, add their names and follow the instructions on the supporting
documentation needed by OSP to process your request.
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F. For Disengagement of Pl for more than 90 days

Documentation Required - In cases where sponsor approval is required, the request must include the following, attached at question 5 [Supporting decuments), below:

the dates during which the Pl will be disengaged; and

aplan detailing how the sponsored project will be carned out in the PI's disengagement.

G. For Transfer to new institution

Contact your OSP representative for agency specific requirements. At a minimum, your request must
include the following, attached at question 5 (Supporting documents), below:

contact information of the office equivalent to OSP at the new institution;

Attach letter signed by Chair and Dean indicating which awards are approved for transfer to the
new institution, status of existing equipment if applicable, effective date of the transfer, plans
for awards remaining at SBU, if applicable, and

sponsor approval if already obtained from the sponsor [non-federal projects only].

H. For Other

Explain fully the changes being requested and provide documentation as appropriate; consult your OSP
representative for any questions or guidance.
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submitter, or submit to your OSP Specialist.
Edit Modification Request

Once you complete the SmartForm, click Finish. You will be prompted to
a new page that will give you the option to withdraw, copy, assign a

Print Varsion

=¥ Submit to Specialist I
€ Withdraw

% Copy

& Assign Submitter

W Log Commeant

Once you click Submit to Specialist, you will be redirected to a new page that will allow you to make
comments and submit supporting document. You attest that any changes related to adjustments in
effort, credit distribution and/or addition/removal of faculty or key personnel are in line with your
Unit/School/College and RF policies, and that you have received the appropriate approvals from your
Unit/School/College. NOTE: SOM requests will not be processed without SOM’s OSA review and
approval.

Comments:

Supporting documents: ([FOR SOMREQUESTS ONLY PER THEIR DIRECTIVE - O5P will not process SOM requests without SOM
approval)
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Thers are no itemns to display

By submitting this Request Award Modification, | attest that | have received the appropriate prior approval from my
Unit/School/College for any changes related to adjustments in effort, credit distribution and/or addition/remowval of faculty or key
personnel, and that any changes are in line with my Unit/School/Cellege and RF policies. O

WARNING: Lack of Unit/School/College approval could have a negative impact on your award.

Lo | cancel

Click OK. Your action will change status from Draft to Review



During Review, you can withdraw, copy your request or log comments.

View Modification Request
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