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CONTACT INFO

*College of Ag:
Rolynne Anderson (Research Admin)

Donna Hinton (Extension Admin)

Holly Hodges (McMinnville Admin)

Trang Doan (Account Clerk II)

Beth Duncan (Resource Manager - All personnel issues)
Dr. Carter Catlin (Head of Research)

*QGrants office:

Frances Gore (Budget form)
Regina Cochran (New grant number)
Cornelia Reese (Supervisor)

*Procurement:

Jennifer Nelson (approver set up)
Sharon Bunch (Supply requisition)
Linda Goodman (Travel requisition)
*RSP:
Corrine Vaughn (Sub-award & No Cost extension)

*Academic affair:

Cordia McCutcheon (Sub-contract package/get Dr. Crook’s & Dr. Mosley’s signature/directly submit to Legal office)




GETTING NEW GRANT NUMBER

-Pl completes the Budget form.

-Trang & Dr. Catlin review and submit to Grants office (Ms. Gore)

-Grants office: contact Pls for Budget form submission receipt & new grant number.
-Pl shares new grant numbers with Fiscal office.




GETTING NEW GRANT NUMBER

i Furndba.
Lh TEN NESSEE AWARD ACKNOWLEDGEMENT AND BUDGET FORM  OrganizationMo. — |
L STATE UNIVERSITY Program Mo,
Propozal Na.
FProject Title
Project Director A ard!Contract Mo,
Project Start Date Project End Date B ard Matification Date
Funding Agency CFOA # [IF primary funding source is federal]
Primary Funding Agency Federa[] State [JLocal Corp[Ete  Foun{ Jton
|Emample: IF ARC Uninrraily sabanalraaled oilk T50 an 2 qrasl ARE rrarincd From HASA, Ihr Pandimn Bureen in ABC Usisrrsily” and Hrivate D
the Frimary Funding Aqeney ir "HASA" IF fundr are not parr through Fundr, the Funding Aqeney and Frimary Funding Aqency uould be therame]
Indic:ate if the funds are: [] Tihe IIT Funding [] USDA Formuda Funding (1850)
Indizate appropriate award tupel_ ] Mew &werd [] Sub-dward  [] Amendment  [[] Cortinustion [ Renswal [ Mo Cast Extersion
BUDGET CONTHACT INFORMATION
Acct. Code Description Agency Funding TSU Cost Share Total Funding
51100 Hdmin. Salaries F0.00
51200 fcademic Salaries 0.00
G1300 Supporting Salaries 0.00
51400 Student Salaries 0.00
G600 Prof Suppart Salaries 0.00
TOTAL SALARIES | D.00 | | D.00 |
52000 Emp Eenefit Bud Pool 0.00
T3000 Trawel Budget Poal 0.00
T4000 Operating Exp Bud Poal 0.00
TS000 Litilities 0.00
Ta0oo Equipment Bud Paol 0.00
3000 Sich & Fellow Bud Pool 0.00
TOTAL DIRECT COS| 0.00 | | 0.00 |
3800 Indirect Cost Exp [ | [ |
Indizaks DG % Fats and Ears
TOTAL PROJECT CO $0.00 $0.00 $0.00
[#qenzy & zartrhare amounts murk aqres by zark zatoqory kathe agenzy approve dbudqet. Salarier by azzount znds murk aqres to *Detailed Salary Budqot Farm®, pags 4.1
JHCTIONAL CATEGORY INFOBMATIOR
[Che zh tho bz that bark dorribor the primary Furction of the rant or zontrazk. Soe functional zateqory dofinikione an the *Inrkruztions Shost®, page 1.1
[ Instruction / Training [] Public Service [ Institutionsl Support
[] Research and Development (RA0) [] Acadsmic Support Scholarship and Fellawship
116 RAD, indinale basin ar applird sad arleal spprapriale reararab Field Eram page 2.]
[ Basic Fesearch Field [ Student Servicss [ Operation and Mairtenance
[ Aoplisd Fesearch Field




GETTING NEW GRANT NUMBER

Fund M.
vh TI: r\' N ]:‘\3‘&-" I: ]:r DETAILED SALARY BUDGET FORM Organization Ma.
‘:}l‘k[l INIVERSITY
Project Title:
Period University Cost Share
Obj Acad. Yeal # of Time ¥ of Agency |[Cost Sharing] FundiOrg
Code |Employee’s Name Summer® |Mos. From! To Effort| Salaries Salaries Number
1133 b
A
O
M
Total - 61100* 0.o0 0.o0
R e
A
C
A
o
E
M
|
C
Total - G1200* 0.00 0.00
R e
r




BANNER ACCESS

Banner access MUST be completed by Pl once a new grant number is received.

REQUEST FOR ACCESS TO BANNER FINANCE

Complete this form and email as an attachment to vour immediate supervisor. The supervisor should email the form as an

attachment to cstewart@instate edu. The subject heading for the email should be Banner Finance Access.

User's First, Middle. and Last Name

User's Name (email name)

User T- Number

Job Title/Position

Department Name

Primary Department Organization Number*

Email Address

Immediate Supervisor's Full Name

Immediate Supervisor's Email Address

FUND/ORGANIZATION ACCESS REQUESTED*

Chart Fund Organization | Program |Type Access (Posting and Query or Query Only)

5 Posting and Query




BANNER ACCESS

For the first time Banner Access, Pl MUST complete Banner Security Form.

TENNESSEE

. STATE UNIVERSITY

Communications and Information Technologies(CIT)

Banner Security Request Form

Step 1: Employee - Complete the top portion of this form and email it to your Supervisor/Manager or Department Head for Approval.

T-Number: Username:
Last Name: Job Title:
First Name: Phone:

Middle: Date:

(MM/DD/YYYY)

Agreement to be placed on file for future reference.

Employee's Acknowledgement of Confidentiality: By completing this form, | agree to treat all information that | am granted as confidential and
proprietary. | will not access, print, copy, or disclose information residing on any of TSU's Information Systems to anyone other than persons approved
by my Supervisor, Manager and/or Director. | confirm that | have read and signed a separate Tennessee State University Employee Confidentiality

Step 2: Supervisor - Authorize Approval by completing this step, and emailing this form to the Security Officer for Assignment.

Supervisor:

Phone:

(Name)

Department:

Date:

[MN/DD/YYYY)



SCIQUEST/PROCUREMENT

-Travel & Operation Requisitions procedure: Purchase and Travel hand-outs from Dr.
Gawel.

-Any problem with submitting Requisition, work with Admin first.
-Check the balance and due date before submitting any requisitions.

-Follow up PO, invoices: PI/Admin, not Dean'’s office.




SUB-AWARD & SUB-CONTRACT

***lncoming SUB-AWARD:
(Incoming money)
RSP (Ms. Vaughn & Ms. Danner)




SUB-AWARD & SUB-CONTRACT

*Qutgoing SUB-CONTRACT:

(Outgoing money)

-PI and Admin complete & gather the 3 following forms to submit to Ms. McCutcheon for Dr. Crook’s & Dr. Mosley’s

signatures on Routing form.
+“Contract Routing & Approval form”
+ “Professional form”
+ “W9” (from Sub-contract institution)

-Ms. McCutcheon will submit the whole package to Legal office who will send email receipt to Contract Initiator & Contract

Monitor.
-Payment: thru Sci-quest (like regular Operation Requisition)
-Get paperwork for sub-contract done once a new grant# is issued.

-Get all invoices done by the due date.



SUB-AWARD & SUB-CONTRACT

Trennessee State University
CONTRACT ROUTING AND APPROVAL FORM

(All spaces must be completed.)

CONTRACTOR/COMPANY INFORMATION

Contractor Name Email
Contact Person Tel
Address Fax

City, State, Zip

REQUESTING DEPARTMENT

Department Name Telephone # |
Contract Agent Tel
Email Fax

CONTRACT DESCRIPTION/INFORMATION

Purpose of Contract

(brief description)
Term of Contract | Start Date | | End Date |
Contract Amount | % Account No. Purchase
Reqg. No.
Contract Monitor | Tel | | Email |

Type of Funding | O General Funds O Grant Funds/Federal O Grant Funds/State O Restricted Funds

O Revenue Generating O Title I1I O Other:




SUB-AWARD & SUB-CONTRACT

AGREEMENT
BETWEEN
TENNESSEE STATE UNIVERSITY
AND

This Agreement is made this day of . 20_18 . by and between
Tennessee State University, acting for the benefit of the Tennessee State University Board of Trustees,
located at 3500 John A. Merritt Boulevard, Mashville, Tepnessee,  37209-1551, hereinafter referred to as

the ™“Institution,” and (Wame of Contractor), having its principle office located at (complete
address), hereinafter referred to as the "Contractor.”

WITNESSETH

In consideration of the mutual promises herein contained, the parties have agreed and do hereby enter
into this Agreement according to the provisions set out herein:

A, The Contractor agrees to perform the following services:

(FPlease provide detailed description, incduding type. scope. duration. form, quality, quantity,
place, time, and purposa.}

E. The Institution agrees to compensate the Contractor as follows:
1. Rate of Compensation: (hourly, daily, 12 month payment of 5 , etc.)
2. Timetable for Payment: (monthly, quarterly, upon completion of work or performance

and submission of invoice)



SUB-AWARD & SUB-CONTRACT

. W-9 Request for Taxpayer Give Eorm 1o the

Identification Number and Certification requester. Do not

{Rev. Ocitober 2018)
send to the IRS.

Departrment of the Treasury . )
Intermal Revenua Sarvice > Go to www.irs. gov/FormWa for instructions and the latest information.

1 Mame (gs shown on your income tax retum). Mame is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from abowe

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions [codes apply only to
following seven boxes. certain entities, not individuals; ses

instructions on pags 3):
Individual’scle proprietor or C Corporation S Corporation Partnership Trust/estate
single-member LLC Exampt payes code (if any)
Limited liability company. Emter the tax classification (C=C corporation. S=5 corporation, P=Partnership) =
Mote: Check the appropriats box in the line abowve for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting

LLE if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code {if any)

another LLC that is not disregarded from the owner for ULS. federal tax purposes. Otherwise, a8 single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
PAoDRGs b S tuAE i codshie dha LLE )

Orther [ses instructions) &

§ Address [number, street. and api. or suite no.) See instructions. Reguester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

& City. state, and ZIP code

T List account number(s) here (optional)

Taxpayer ldentification Number (TIMN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
antities, it s your employer identification number (EIM). If you do not have a number, sea How ta get a

TIN, later. or

Note: If the account is in more than ona name, sea the Instructions for line 1. Also see What Name and [ Employer identification number
Numbear To Give the Reguester for guidelines on whose number 1o anter.




BUDGET REVISION FORM

TENNESSEE STATE UNIVERSITY
REQUEST FOR BUDGET REVISION

PHONE NUMEBER DATE
Temporary Budget Revision b, Permanent Budget Revision
FIVFUND FIVORGN FIVACCTFTVPROGNBIPORG
Org. Title Fund # Org. # Acct. # Progs. # Pos. # Amount
Total of " Amount" column regardless of + or - signs: s = TOTAL S0.00

Explanation for budget revision:




NO-COST EXTENSION FORM

-Funds used up in a time frame: highly expected.

-Special case only: If plan for extension, contact Dr. Catlin & submit the form to RSP at least 60 days before
expiration date.

-If receive Extension approval, please work with Fiscal Office for Budget balance, especially for Payroll purpose.

Tennessee State University
Division of Research and Sponsored Programs
™No-Cost Extension Reguest Form

This form must be submirted fo RSP no larter than 60 davs before grant expires. Please
aftach award leffer.

IDate:

PI IName:

PI Email Address:

PI Phone INumber:
Project Title:

TSLT Account Number:
S EFency:

Aagency Acward/Grant #:
Moogency Contact IName:

Email:
Phone:
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