Prespending/Overspending Questionnaire

(Use the tab key or mouse click between fields - NOT the return key)
	Fund Source       
	Lab/Div/Prog       
	Proposal #       
	Contract #      

	Project Title:      

	
 FORMCHECKBOX 
  Prespending on a new  award (new account)
List key(s)      
(If Prespend request, please attach  Account Key Set-up Form found at: http://www.fin.ucar.edu/forms.shtml)
 FORMCHECKBOX 
  Overspending (existing account)


List key(s)      
(If Overspend request, please provide actual deficit w/o S&B encumbrances & related O/H in key(s)      )
 FORMCHECKBOX 
  Increase to existing Pre/Overspending request
List key(s)      


	Funding Information

	1.
Amount Requested: $     

	2.
Anticipated level of funding: $     

	3.
Anticipated date funding will be received:       

What is your assessment of the anticipated receipt date?   FORMCHECKBOX 
  Certain      FORMCHECKBOX 
  Likely      FORMCHECKBOX 
  Unknown

	4.
What period of time will the pre/overspending request for advance spending cover?                            
      -      


	Contractual Information

	5.
Anticipated award period of performance:       -      
What is your assessment of these dates:    FORMCHECKBOX 
  Certain      FORMCHECKBOX 
  Likely      FORMCHECKBOX 
  Unknown

	6.
Will the award be signed within the allotted prespending time period? (For example, grants may allow prespending 90 days prior to award effective date)
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7.
Do you have “agency program office” approval of your proposed funding?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



Please attach letter or e-mail.


	8.
Is this funding?
 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Renewal or extension

	9.
How will the funding be received?   FORMDROPDOWN 


	10.
If interagency (IA) transfer through NSF.  (IA funding report: http://www.fin.ucar.edu/contracts/homesa.htm)


Are funds at NSF?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



Has NSF accepted the funds yet?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	11.
Are you aware of any issues that could delay receipt and/or acceptance of funding?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If so, please explain:      


	Risk Information

	12.
Describe why pre/overspending is necessary and the steps being taken to delay program expenses and minimize risk:        

	13.
What is likelihood of receiving this funding?  FORMDROPDOWN 


	14.
If funding is not received, please list: 
Back -up key(s)

Funding Available

As of (date)

     
     
     
     
     
     
     
     
     


	15.
Comments:       














     

	16.
Who completed this form?           Phone           

	Authorized by:  











      
  Division/Program Administrator


Division/Program Director


  Entity B&P         FORMCHECKBOX 
 Recommended    FORMCHECKBOX 
 Not Recommended

Entity Director

                   
  UCAR Treasurer


    Date

Vice President - F&A (<100k)

    FORMCHECKBOX 
  Approved      FORMCHECKBOX 
  Disapproved




  UCAR President (≥100k)  VP, F&A (<100k)*
Date

	* If request amount is ≥ $100k both VP, F&A and President must sign.  If request amount is < $100k, President’s signature is unnecessary.


8/25/11

