
Post-Award Support Request Form 
The Post-Award Specialist is responsible for fiscal management, human resources assistance, 
and procurement-related duties related to assigned investigators or assigned sponsored 
projects under the direction of the Associate Vice Chancellor of Research.   

Date Submitted: 

APPLICANT INFORMATION 
Principal Investigator: Contact Method: 
PI Contact number: PI Contact email: 
PI Department: PI College: 

GRANT INFORMATION 

Grant/Project name: 

Funding Agency: Total Award Amt: 

Project start date: Project end date: 
Co-PI(s) at UCCS: Co-PI(s): 

PRIORITY CONSIDERATIONS (CHECK APPLICABLE) 

No departmental access to sponsored program administrator expertise 

No/limited college access to sponsored program administrator expertise 

Sponsored program awards that generate the full negotiated UCCS F&A recovery rate

Sponsored program awards that exceed $100,000 

New Investigators 

Pre-tenured faculty 

Investigators who identify with an underrepresented population 

Other (Please Specify) ______________________________________________________ 

PRINCIPAL INVESTIGATOR SIGNATURE 
Printed Name / Title 
Signature 

Yes No



DEPARTMENT CHAIR SIGNATURE 
Printed Name / Title 
Signature: Date: 

DEAN/COLLEGE-LEVEL APPROVER SIGNATURE 
Printed Name / Title 
Signature: Date: 

For OOR use only: 
REQUEST APPROVED BY THE ASSOCIATE VICE CHANCELLOR FOR RESEARCH 
Signature: Date Approved: 
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