


Medical College of Georgia

Division of Sponsored Program Administration

AUTHORIZATION TO BUDGET

(This form is to be used to authorize spending on Clinical Trials before cash is received and on grants/contracts when the award process has
not been finalized. See Instructions for more detailed information.)

Have extramural routing materialsfor the current budget year of this project been sent to SPA?

g Lgs Please process extramural materialswith thisform.
Period of ATB: Beg End (Date)
Department:
Sponsor:
Name of Study:

Current Account?
U Yes (Include current Project ID)
O No (Leave blank, SPA will fill in)

Total Direct Budget Amount:
Budget Detail:
Personnel Services (500000)
Travel (600000)

Operating Expenses (700000)
Equipment  (800000)

Authorization to budget amount identified above:

Should funding not be received from the sponsor, the department will cover expenses, within the budgeted

amount, incurred on the account indicated above.

Principal Investigator:

Typed Signature
Department Manager:

Typed Signature
Department Chair:

Typed Signature
Dean’s Office:

Typed Signature

Received by Grants and Contracts: Pre-award

Post-award

Date

Date

Date

Date

Date

Date





