THE UNIVERSITY OF MICHIGAN


DIVISION OF RESEARCH DEVELOPMENT AND ADMINISTRATION


HARDSHIP AUTHORIZATION REQUEST FORM





DRDA# � FORMTEXT ��ñññññ�





1.  Brief description of the need for a hardship account to be established.





� FORMTEXT ��ñññññ�





2.  Justification for why you believe an award is forthcoming. (Attach any pertinent correspondence or note any conversations with sponsor or project representative, etc.  If this is a request for a continuation of a hardship, please list the current account number assigned to this project.)





� FORMTEXT ��ñññññ�





3.  Period of hardship - typically not longer than three months.








Start Date   � FORMTEXT ��ñññññ�   End Date   � FORMTEXT ��ñññññ�








4.  Itemized budget (by general category), including indirect costs, for the time period. (All items must be otherwise allowable in accordance with the anticipated terms of the award.  Please be specific if funds are requested for equipment or subcontractors.)





� FORMTEXT ��ñññññ�








	� FORMTEXT ��ñññññ�


Requested by:  Project Director	/Date








	� FORMTEXT ��ñññññ�


Approved by:  Dept or Unit Head*/Date








	� FORMTEXT ��ñññññ�


Approved by:  DRDA Project Representative/Date





*Although DRDA will continue to do their best to ensure that hardship accounts are set-up judiciously, it is ultimately the signing department that is financially responsible if for some reason the award is not received or received later than ninety days in the case of preaward costs. 
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