SOMOGC Advance Account/At-Risk Request
Send completed form and all required documents to somogc@uvahealth.org

Pl Sponsor ID: Huron FP:
(if applicable)
Sponsor: Requested At-Risk Dates: to

(maximum 6 months)
UVA Senior/Key Personnel

Are there changes in Senior/Key Personnel since the original proposal submission? Yes No
Please explain in the Notes section.
Name Compliance Requirements Fac_ulty has been contacted to l_lpdate
Complete/Current? any incomplete/out of date requirement
Yes [] No [] ]
Yes [] No [] ]
Yes [] No [] ]
Yes [] No [] ]
Yes [] No [] []
Yes [] No [] ]
Yes [] No [] []
Yes [] No [] ]
Yes [] No [] ]
Yes [] No [] ]
Regulatory Approvals
Animal Subjects: No Protocol #: Approval Date:
Human Subjects: No Protocol #: Approval Date:

Required Workday Account Roles

Role Name
Financial Analyst
Grant Manager
Grant Account Certifier

Award Analyst
Notes
Required Documents
[] Confirmation of forthcoming award from sponsor [] IRB/IACUC approvals

] QlikSense Compliance Review Report for all UVA senior/key personnel

Approvals

Principal Investigator - | certify that no work on this project with Human or Animal subjects will occur prior to obtaining the
necessary approvals.

Department Chair/Designee - | certify that our department is willing to accept the risk of expenses incurred prior to receipt
of any official award agreement.


mailto:somogc@uvahealth.org
https://med.virginia.edu/grants-and-contracts/wp-content/uploads/sites/278/2022/12/Quick-Reference-Guide-Compliance-Report.pdf
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