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UNIVERSITY OF CALIFORNIA, Santa Cruz



                    Office of Sponsored Projects

BERKELEY   ●   DAVIS   ●   IRVINE   ●   LOS ANGELES   ●   MERCED   ●   RIVERSIDE   ●   SAN DIEGO   ●   SAN FRANCISCO                                                          ●   SANTA BARBARA   ●   SANTA CRUZ

   
Request To Issue a New or Amended Multi-Campus Award

	 FORMCHECKBOX 
 New MCA (PI Completed B and D)
	 FORMCHECKBOX 
 Amendment to Current MCA (PI Completed C & D)


Participating Campus:      
	Participating PI
	Participating C&G Officer

	Name:
	     
	Name:
	     

	Phone:
	     
	Phone:
	     

	Email:
	     
	Email:
	     


	SECTION A – General Information (To be completed by the C&G Officer)


	Prime Agency:
	     

	Award #:
	      (Found on Sponsored Notice of Award)

	CFDA #:
	      (Federal Grants Only)

	  OSP ID Number:
	     


UCSC Principal Investigator

	Name:
	     

	Phone:
	     

	Email:
	     


	SECTION B – Participating Campus Information (To be Completed by PI)


	Prime Award (entire project period)
	Start Date:
	     
	End Date:
	     

	MCA Award (this action only)
	Start Date:
	     
	End Date:
	     


This action obligates funds in the amount of: $     
Reporting Requirements
	Annual Required Deliverables:
	Final Required Deliverables:

	 FORMCHECKBOX 
 None Required
	
	 FORMCHECKBOX 
 None Required
	

	 FORMCHECKBOX 
 Informal Reporting (as determined by PI)
	 FORMCHECKBOX 
 Informal Reporting (as determined by PI)

	 FORMCHECKBOX 
 Annual Technical
	Date:      
	 FORMCHECKBOX 
 Final Technical
	Date:      

	 FORMCHECKBOX 
 Annual Financial
	Date:      
	 FORMCHECKBOX 
 Final Financial
	Date:      

	 FORMCHECKBOX 
 Annual Property
	Date:      
	 FORMCHECKBOX 
 Final Property
	Date:      

	 FORMCHECKBOX 
 Annual Invention
	Date:      
	 FORMCHECKBOX 
 Final Invention
	Date:      

	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 Other:      


If participating Campus must provide cost sharing or matching funds, describe type and amount:      
	SECTION C – Amendments Within Originally Approved Award (To be completed by PI)


 FORMCHECKBOX 
 Increase funding by $      and period of performance remains the same.

 FORMCHECKBOX 
 Increase funding by $      and extend the end date to      .

 FORMCHECKBOX 
 Decrease funding by $      and period of performance remains the same.

 FORMCHECKBOX 
 Decrease funding by $      and extend the end date to      .

 FORMCHECKBOX 
 No Cost Time Extension (funds stay the same), change end date to:      .

	SECTION D – PI Certification


I have reviewed the Participating Campus’ budget and believe the labor rates and other costs stated therein to be reasonable and appropriate for the work to be performed.  In the event this action represents and increment, continuation, or no cost extension.  I am satisfied within the programmatic progress of the Participating U.C. Campus.

	Signature of PI or Authorized Representative
	Date


PI Name:      





Email:      
	SECTION E – Research Accountant / Business Officer Certification


UCSC Business Office Contact (to whom invoices should be sent):

	Name:
	     

	Mail Stop:
	     

	Phone:
	     

	Email:
	     


Financial Information

	Fund:
	     

	Org:
	     

	PO:
	     


	Signature of Business Officer
	Date


	SECTION F – Contract and Grant Officer Certification


I have reviewed this “Request to Issue a New or Amended M.C.A.” form and the following attachments:

 FORMCHECKBOX 
 Detailed Budget for Participating Campus portion of project

 FORMCHECKBOX 
 Statement of Work

 FORMCHECKBOX 
 Notification of Prime Award

 FORMCHECKBOX 
 Participating Campus Commitment Form

	Signature of Contract and Grant Officer
	Date


C&G Officer Name:      
�
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