4/5/2010

Bowling Green State University

Funding Verification & Authorization Form

INSTRUCTIONS:

SECTION A
For the hiring department:
1. Check the appropriate box for the position you wish to fill.

2. Provide the name of the employing department.

3. Provide the name of the individual you are considering for the position (if known).

4. Provide the mailing address of the individual you are considering hiring for the position.

5. Provide the proposed period of appointment (NOTE: since most postdoc hires are international, visa and work eligibility issues can be time-consuming. Allow sufficient time to complete all paperwork before an individual can be verified “eligible to work” in the U.S.: 30 to 60 days from the start of the funding verification and authorization process).

6. Provide the funding sources that will support the salary and fringe benefits of the individual you are considering hiring. These can be a single Project/Grant or DCC or combination of more than one or both types. Note if the funding source will change within the appointment period and provide the appropriate dates.

SECTION B
For the hiring department:
1. Obtain the signatures of 1, 2 and 3.

If the funding sources is:
a) an external grant (for example 10380080) OR
b) a cost-share DCC for a grant (for example 838080)
forward form with those signatures to Grants Accounting.

If the funding sources is an internal grant (for example 30380010)
forward the form with those signatures to OSPR.

For Grants Accounting:

1. Verify the availability of sufficient funds for the appointment period and sign (if an external grant or cost-share DCC is among the funding sources).

2. Forward to the Office of Sponsored Programs and Research.

For OSPR:

1. Verify the availability of sufficient funds for the appointment period and sign (if an internal grant or internal DCC is among the funding sources).

2. Obtain the signature of the Vice Provost for Research

SECTION C
For OSPR use only.

Bowling Green State University
Funding Verification & Authorization Form
 FORMCHECKBOX 
        Research Assistant Professor
 FORMCHECKBOX 
        Research Professor   

 FORMCHECKBOX 
        Research Associate Professor
 FORMCHECKBOX 
        Post-Doctoral Research Associate
DEPARTMENT/WORK LOCATION:     

APPOINTEE’S NAME:
     


 (First, Middle, Last)

MAILING ADDRESS:
     



     


PROPOSED PERIOD OF APPOINTMENT: from                to       

FUNDING SOURCE(S) for 

SALARY AND 

FRINGE BENEFITS:

PERIOD
	
     
/      

(Fund)
(DCC or Grant #)
	$     



	$     



	      to      


	
     
/      

(Fund)
(DCC or Grant #)
	$     



	$     



	      to      


	
     
/      

(Fund)
(DCC or Grant #)
	$     



	$     



	      to      


	
     
/      

(Fund)
(DCC or Grant #)
	$     



	$     



	      to      


	TOTAL:
	SALARY: $     

	FRINGES: $     

	

	
	
	
	


1. APPROVED  (FACULTY SPONSOR)


Date 


                                    ((Signature)                                                               (Print name)

2. APPROVED  (CHAIR) (Including DCCs—i.e., start-up, department, etc.)



Date 


                                    ((Signature)                                                               (Print name)

3. APPROVED  (DEAN)


Date 


                                    ((Signature)                                                               (Print name)

4. APPROVED  (Grants Accounting) (External Grant/Project & internal cost-share DCCs)



Date 

                                    ((Signature)                                                               (Print name)

5. APPROVED  (OSPR) (Internal Grant/Project)



Date 

                                    ((Signature)                                                               (Print name)

6. APPROVED  (OVPR) (All)



Date 

                                    ((Signature)                                                               (Print name)

FOR OSPR USE ONLY:
 FORMCHECKBOX 
 Initial Funding Verification        (date)  ____________
 FORMCHECKBOX 
 Transcripts received        (date)  _____________
 FORMCHECKBOX 
 DMA completed        (date)  _____________ 

 FORMCHECKBOX 
 Employment Eligibility Verified        (date)_____________
 FORMCHECKBOX 
 New Employee Data Sheet received        (date) ______
 FORMCHECKBOX 
 I-9 received        (date); verified        (date) __________
 FORMCHECKBOX 
 CV received        (date)  _____________

 FORMCHECKBOX 
 Final funding verification conducted        (date)

________________________________________________________


   (signature)

(print name)


