STATEMENT OF INTENT TO ESTABLISH A CONSORTIUM AGREEMENT

Date:




[enter date] 
Solicitation/RFA Number:


[enter number] 
Application Title:
[enter title] 
Proposed Project Period:


[enter date range] 
Proposed Budget: 


[enter total project budget]
The appropriate programmatic and administrative personnel of each organization involved in this grant application are aware of the agency’s consortium agreement policy and are prepared to establish the necessary inter-organizational agreement(s) consistent with that policy. Each institution has implemented and is enforcing a written policy on conflicts of interest, consistent with the provisions of 42 CFR Part 50 Subpart F; that, to the best of his/her knowledge, all financial disclosures required by the conflict of interest policy were made; and that conflicts of interest, if any, were, or prior to the institution’s expenditure of any funds under the award, will be, satisfactorily managed, reduced or eliminated in accordance with the institution’s conflict of interest policy.  
Sub-Recipient Institution




Prime Institution
[enter official address]




Montana State University



 





Office of Sponsored Programs







309 Montana Hall 









P.O. Box 172470
Bozeman, MT 59717-2470

Principal Investigator




Principal Investigator

[name] / [date]





[name] / [date]




_________________________________


_________________________________

Signature





Signature
Official Authorized to sign for Institution


Official Authorized to sign for Institution
[name] / [date]





[name] / [date]




_________________________________


_________________________________

Signature





Signature
