
  
 

 
 

   

 

  

  

 
         
          

       
   

 

 
 

   
 

 

    
 

 
  

  

  

  
   

   

     
                                                  

 
                                                                

  

      

_____________________________________________        ________________________________________________ 

_____________________________________________            ________________________________________________ 

University of South Alabama 
Office of Grants and Contracts Accounting 
OGCA@southalabama.edu 
251-460-6434 

Purpose: To collect necessary approvals authorizing sub-fund establishment by primary and collaborating PI. 

USA Grant Primary Award Principal Investigator:________________________________________________________  

Sponsor:__________________________________________  FOPAL #:______________________________________ 

OGCA Grant Accountant:___________________________________________________________________________ 

Award Action: 
�� Request to establish cost share fund.  FOPAL to fund cost share:________________________________________ 
�� Request to establish a sub-


