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Intake Form for Incoming Material Transfer Agreements
KC Version 1.2 (02/1/2017)
	  Office of Sponsored Programs (OSP)
1737 West Polk Street (MC 672)
304 Administrative Office Building
Chicago, IL 60612

Phone:  312-996-2862
Fax:  312-996-9598
Award# (Internal Use Only):


I. UIC Project Contact (business manager, program coordinator)
	Name:      
	Mail Code:      

	Email:      
	Phone:     


II. Administering Unit (complete ONLY if different from the PI’s home unit)
	Administering Unit Name:      
	Org. Code:      

	Contact Name:      
	Email:      
	Phone:     


III. Principal Investigator/Project Personnel

	1. Name:     
	UIN Number:      
	Home Unit Name and Org. Code: 
     

	Email:     
	Phone:      
	

	Project Personnel
	Project Role
	UIN
	Home Unit Name and Org. Code

	2.      
	 FORMDROPDOWN 

	     
	     

	3.      
	 FORMDROPDOWN 

	     
	     

	4.      
	 FORMDROPDOWN 

	     
	     

	5.      
	 FORMDROPDOWN 

	     
	     

	6.      
	 FORMDROPDOWN 

	     
	     

	Does this MTA relate to the transfer of a researcher?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
If Yes, please provide Department Head’s Signature: 

	Name:          
	Signature: _____________________  
	Date: _______________


IV. Project Information  

	Project Title:      

	Is this agreement to bring in materials for Clinical Trial?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


V. Provider Information
	Indicate the full name of the organization this agreement is with (No acronyms or abbreviations) 

     

	Sponsor Contact Name:      
	Street Mailing Address Suite/Room (No PO Box): 

     

	Email:      
	City:      
	State:      
	Zip:     

	Phone:     
	Country:      

	Is Provider a federal agency?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	If yes, please provide CFDA Program Name and Number:      

	If no, are the funds of this project coming from a federal agency?
  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	If yes, specify federal agency name:        and CFDA Program Number:      

	Provider Scientist’s Name:      


VI. General

	1. List ALL Material(s) being provided under the MTA:       

	2. Indicate the University Location/Labs where Material will be housed: 

	3. Is this a biological material?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	4. What is the intended use of the Material in your research?  Control/Tool  FORMCHECKBOX 
    Other:       

	5. Please provide a brief description of your Scope of Work with the Material:      

	6. Is a specific Scope of Work required for this MTA?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	7. Will the Material be modified?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	8. Will the Material/Modified Material become incorporated into a new research material, including those described in any of your preexisting or anticipated disclosures of intellectual property to the University? 

 FORMCHECKBOX 
  Yes (Identify the research materials/intellectual property/ University Technology ID. 
 FORMTEXT 

     
)    No
 

	9. Will the Material/Modified Material be incorporated into or used with research materials received from a third party?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
a) If yes, please provide the PAF# for the MTA under which the third party materials were transferred to the University: 

	10. What is the source of funding for your research? 

	11. Is this Material needed for a proposal under development or consideration for funding?  FORMCHECKBOX 
 Yes (Indicate name of funding agency:      )    FORMCHECKBOX 
 No

	12. What other agreements/funding/materials will be applicable to the study? (List all that apply, i.e., sponsored research agreement, government or other grant, CDA, license, MTA, other agreement): 

	13. Is the Material commercially available or available from other sources?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	14. Will any students be involved in the conduct of the research?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


VII. Compliance
	1. Is the Material a live vertebrate animal?  (Shipping of animals must be processed through the BRL) 
 FORMCHECKBOX 
 Yes (Specify animal      )  FORMCHECKBOX 
 No

	2. Will the Material be used in vertebrate animals?   FORMCHECKBOX 
  Yes (Attach IACUC approval letter)  FORMCHECKBOX 
 No

	3. Is the Material of human biological material  FORMCHECKBOX 
 Yes (Attach IRB approval or exemption letter)     FORMCHECKBOX 
 No

	4. Will the material be used in human subjects?  FORMCHECKBOX 
  Yes (Attach IRB approval or exemption letter)  FORMCHECKBOX 
 No

	5. Does the material contain embryonic human stem cells? 
 FORMCHECKBOX 
 Yes (ESCRO registration or approval is required)   FORMCHECKBOX 
 No

	6. Does the material involve recombinant or synthetic DNA?  FORMCHECKBOX 
  Yes (Attach Recipient’s IBC letter)  FORMCHECKBOX 
 No

	7. Is the Material an infectious agent?   FORMCHECKBOX 
  Yes (Attach Recipient’s IBC approval letter)  FORMCHECKBOX 
 No

	8. Is the Material a hazardous chemical?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	9. Is the Material on the federal Select Agent list?  
 FORMCHECKBOX 
  Yes (Attach the applicable IBC and EHSO approval letter)        FORMCHECKBOX 
 No


VIII. Conflict of Interest Certification
At present or in the 12 months prior to this agreement, do any investigators or their family members have a significant financial interest (SFI) related to or the provider of the materials?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No (if yes, contact the COI Office at (312) 996-4070 or at COI@uic.edu). 
IX. Signatures 
The Investigator(s) certifies the following:  (1) that the information submitted within this Intake Form is true, complete and accurate to the best of their knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject the Investigator(s) to criminal, civil, or administrative penalties;  (3) agrees to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application; (4) that you are not currently debarred, suspended or ineligible to receive federal or non-federal funds; and (5) that, as required by the University, all investigators are current in their financial conflict of interest training, disclosures of sponsored or reimbursed travel and disclosures of known significant financial interests (and those of spouse or domestic partner, parents, siblings and children) that might reasonably be related to their University responsibilities; and (6) when required under sponsor regulation. The PI further certifies that all Senior/Key Personnel including subrecipient(s) proposed under this submission are current in such disclosures of known significant financial interests.

	1. Role: PI
	Name:      
	Signature:
	Date :

	2. Role: Please Select      
	Name:      
	Signature:
	Date :

	3. Role: Please Select 
	Name:      
	Signature:
	Date :

	4. Role: Please Select 
	Name:      
	Signature:
	Date :

	5. Role: Please Select  
	Name:      
	Signature:
	Date :

	6. Role: Please Select      
	Name:      
	Signature:
	Date :
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