SOUTHERN
UTAH
UNIVERSITY

LEARNING LIVES FOREVER

Grant Closeout Checklist

Fund Number:

Principal Investigator:

Project Title:

Project Start Date: End Date:

OSRG Responsibility: (Must be fill out by OSRG Representative)

Request for Proposal/Application |:| Yes
Proposal w/ Authorized Signature [] VYes
Agreement w/ Author Signature [] VYes
Routing Form [] VYes
Indirect Waiver [] VYes
IRB Approval # ] Yes
IRB Update Annually [] VYes
RCR Training Documented [] VYes
Effort Reports [] VYes
Program Income |:| Yes
Subcontractor Agreement(s) [] Yes
A-133 Documentation for subcontracts [] VYes
MBE/WBE [] Yes
No Cost Extension |:| Yes

Comments:

Pl Responsibility: (Must be filled out by the Principal Investigator)
All reports have been completed [] VYes
e Example: Interim, Invention, Equipment,
Patent and/or Technical, Final Reports

Cost Share Documented & Allowable [] VYes
Pl Ledger Review:

All expenses occurred within Project Period |:| Yes
Encumbrances Removed |:| Yes
Fund account at zero balance [] VYes
Revenue Received |:| Yes
Expenses Allowable & Allocable to the Project |:| Yes
Equipment purchases Allowable [] VYes

Comments:

Accounting Responsibility: (Must be filled out be Grants Accountant)

Residual Grant Funds Returned to Sponsor [] VYes
Revenue Received |:| Yes
Fund account is at zero balance [] Yes
Indirect Costs Transferred |:| Yes
Residual Funds in Fixed Price Contract [] Yes

If Yes, Transferred to Non-Sponsored Account Number:
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Balance Verified with Project Manager [] VYes [] No [] NA Initials
American Recovery & Reinvestment Act (ARRA)

Reporting [] Yes [ No [] NA Initials
Comments:

Purchasing Responsibility: Applicable only if equipment was purchased relating to sponsored funding.
(Must be filled out by Purchasing Director)

Equipment Inventoried [] VYes [] No [] NA Initials
Comments:

By signing this form, | acknowledge that this account is closed and no additional charges will be incurred, e.g.
Payroll, Purchasing, Bookstore, Campus Post Office, etc. This file and all supporting documentation, including
data/data notebooks, will be kept for 3 years from the grant end date.

OSRG Representative Date Accounting Representative

Principal Investigator Date Date Closed in Accounting

Financial Closeout Document Attached



