
COLLABORATING INSTITUTION COMMITMENT FORM

I. Brandeis Project Information

PD/PI Dept.

II. Collaborating Institution Information

III. Collaborating Institution Project Information

Telephone

End Date

PD/PI Name Prime 

Sponsor             

Funding Opportunity 

Project Title

Institution Name 

Institution Address

Institution Type

PD/PI Title

If Small Business Concern, type: 

Congressional District

Institution UEI 

Parent UEI, if any 

Institution EIN

PD/PI Name eRA Commons 
ID, if applicable

Email

Performance Site
(if different than above)

Project Period of Performance

Start Date     

Costs Requested

Direct Costs

      Basis of F&A Rate, if No Agreement

 Fringe Benefit rates used in this proposal are consistent with or lower than federally-negotiated rates (y/n)

Total Costs

Link to F&A Rate Agreement

Indirect Costs

F&A Rate Used
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 (Cost sharing amounts and justification should be detailed on collaborating  institution's budget).

 Recombinant or viral DNA, select agents or toxins, infectious agents,  
 biohazardous agents or human blood, blood products or food-borne pathogens   (y/n)

Statement of Work (required)

Budget and Budget Justification (required) 

Biographical Sketch(es) (in format required by sponsor) 

Other

Other

IV. Collaborating Institution Compliance Information

Does the collaborating institution receive an annual single audit in accordance with OMB Uniform Guidance, 2 
CFR 200 (formerly known as A-133 Audit)   (y/n)

If no, the reason is:

If no, link to audited financial statement:

If yes, most recent audit fiscal year completed:

Link to Single Audit:

Were any audit findings reported in the most recent single audit   (y/n)

If yes, explanation:

Proposal Documents Attached (Please Check)

Assurance No.Human Subjects Research (y/n) 

Vertebrate Animals Research (y/n) Assurance No.

Cost Share (y/n)

Research Compliance Information

If yes, link to rate agreement

If no, basis of fringe benefit costs

Single Audit (formerly A-133 Audit) Status

Conflict of Interest (must check one box)
Collaborating Institution certifies that it has an active and enforced conflict of interest policy 
that is consistent and in accordance with the conflict of interest requirements of the Sponsor. 
Collaborating Institution also certifies that, to the best of Institution’s knowledge, (1) all 
financial disclosures have been made related to the activities that may be funded by or through 
a resulting agreement, and required by its conflict of interest policy; and, (2) all identified 
conflicts of interest have or will have been satisfactorily managed, reduced, or eliminated in 
accordance with institution's conflict of interest policy prior to the expenditure of any funds 
under any resultant agreement.
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A.

B.



Not applicable because this project is not being funded by NSF.

Collaborating Institution certifies that it:

V. Collaborating Institution Authorized Signature

Signature Date

Name Email

Title Telephone

Collaborating Institution certifies that it maintains an Institutional plan to meet NSF’s Educational Requirements 
for the Responsible Conduct of Research, as required under the “America COMPETES Act” PUBLIC LAW 
110-69-August 9,2007.  Institution certifies that it has a training program in place and will train all
undergraduate and graduate students and postdoctoral researchers in accordance with NSF’s RCR program.

Debarment and Suspension

Is the Principal Investigator or any other employee or student participating in this project debarred, 
suspended, or otherwise excluded from or ineligible for participation in Federal Assistance   (y/n):

 If yes, explain below:

Collaborating Institution does not have an active and/or enforced conflict of interest policy that
meets the requirements of the Sponsor and agrees to follow and abide by Brandeis University’s
policy, located at: https://www.brandeis.edu/ora/financial-conflicts/index.html.

NSF Resonsible Conduct in Research Education (must check one box)

presently debarred, suspended, proposed for debarment, or declared ineligible for award of federal contracts.

presently indicted for, or otherwise criminally or civilly charged by, a government entity.

within three (3) years preceding this offer, been convicted of or had a civil judgment against them for commission of 
fraud or criminal offense in connection with obtaining, attempting to obtain, or performing a public (federal, state or 
local) contract of subcontract; violation of Federal or State antitrust statutes relating to the submission of offers; or 
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or 
receiving stolen property.

within three (3) years preceding this offer, had one or more contracts terminated for default by any federal agency.

The information, certifications and representations above have been read, signed and made by an authorized official of the collaborating institution 
named herein. The appropriate programmatic and administrative personnel involved in this application are aware of agency policy in regard to 
subawards and are prepared to establish the necessary inter-institutional agreements consistent with those policies should an award be made. Any work 
begun and/or expenses incurred prior to execution of a subaward agreement are at the collaborating institution's own risk.
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Applicable, but collaborating institution has no undergrad, grad, 
or post-doc researchers on project.

C.

D.

https://www.brandeis.edu/ora/financial-conflicts/index.html
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