Memo of Understanding for Collaborative Routings

Anticipated Date of Proposal Submission:   ______________

Project Information

Lead PI :  ___________________________________ Coeus Proposal #:__________________
Proposal Title: _________________________________________________________

Entire Proposed Project Period ____________________________________________

Lead Unit/School: ______________________________________________________ 

Lead Unit Administrator: _________________________________________________

Phone: _________________________Email:___________________________________
Commitments by Collaborating Departments/School and DRIF Designation

Approvals are required when a department other than the lead PI’s unit(s) will participate in the proposal. DRIF designation is at the departments’ discretion and is not required for routing. 

Approvals may be obtained via Kuali Coeus routing without use of this form. To document DRIF allocation or to obtain approval via hard copy, use one form for each participating department.

The Lead Unit initiates the form and provides proposal and budget information. Scan multiple pages of completed forms as one PDF file. Attach the completed form as a narrative attachment in Coeus at Narrative Type, “Participating Dept Approvals”
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Signatures 

The Lead PI will approve via Kuali Coeus by submitting for approval. Chair signature is required for each participating department. Add other required signatures (Center Director, Division Chief, and similar) as needed. Dean signature may be required for DRIF designation in accordance with School policies.  

Chair or designee (name printed) _______________________________________

Signature and Date ___________________________________________________
Dean or designee (name printed): ________________________________________
Signature and Date if required) ___________________________________________


