University of Connecticut - Office for Sponsored Programs Subrecipient Profile
OMB Circular A-110, Subpart C, paragraphs 26 and 51(a) require prime recipients of Federal funds to monitor sub-awards to ensure sub-recipients have met the audit requirement in OMB Circular A-133 and are using funds in accordance with applicable laws, regulations and terms of the award.  We ask for your cooperation in completing this form.   Once completed, please return to Latasha R. Towles, Sponsored Programs, 438 Whitney Road Ext., Unit 1133, Storrs, CT  06269-1133.  For questions, please call or email Latasha R. Towles at: (860) 486-6528 or spscontracts@uconn.edu.

	

	 1.
	Institution Name:
	

	 

	 
	Address (administrative office):
	

	 

	 
	City, State, Zip:
	

	 

	 
	Phone: 
	Fax: 

	 

	 
	Email: 
	URL: 



	 
	DUNS Number:

	

	 

	2.
	What is the type of your organization? (Check one)

	 
	[     ]Federal Government
	[     ]Individual
	[     ]Other State(non-CT)/Local Govt

	 
	[     ]Connecticut State
	[     ]Corporation
	[     ]Foreign Government

	 
	[     ]Non-Profit Org
	[     ]University
	[     ]Foundation

	 

	3.
	What is the classification? (Check all that apply)

	 
	[     ]Large Business
	[     ]Veteran-Owned
	[     ]Small Business

	 
	[     ]Historically Black College / University
	[     ]Small Disadvantaged Business

	 
	[     ]Historically Underutilized Business Zone
	[     ]Woman-Owned

	 
	[     ]Minority Institution / Owned
	[     ]Individual

	 
	[     ]Tribal
	[     ]Volunteer Organization

	 

	4.
	What is the starting month of the fiscal year?

	 
	

	 

	5.
	Does your organization have a designated Federal cognizant audit agency?

	 
	[   ]Yes
	[     ]No

	 
	If yes, please provide the name of the agency:

	 
	

	 

	6.
	Does your organization have a negotiated Federal Facilities and Administrative rate (F&A)?

	 
	[    ]Yes
	[     ]No

	 
	If yes, please attach a copy of your current rate agreement or the URL. If no, please provide the documentation to substantiate the proposed rate (i.e. breakdown of rate components).

	 

	7.
	Is your organization required to comply with OMB Circular A133? http://www.whitehouse.gov/omb/circulars/a133/a133.html
If yes, questions 8 – 16 need not be completed. 

	 
	[    ]Yes
	[     ]No

	 
	A133 Contact Name: 
	

	 
	Title: 
	

	 
	Auditee Name A133 Filed Under: 
	

	 
	(exact legal name under which your A-133 Audit report is filed in the Federal Audit Clearinghouse Internet site at http://harvester.census.gov/sac/)

	 
	EIN (Employer ID Number) A133 Filed Under: 
	

	 
	Address: 
	

	 
	City/State/Zip:
	

	 
	Email: 
	

	 

	8.
	Does your organization have annual financial statements that have been audited by an independent audit firm? If yes, mail a copy of the statements for the most current fiscal year to Office for Sponsored Programs, 438 Whitney Road Ext., Unit 1133, Storrs, CT  06269-1133 and questions 9 – 16 need not be completed.

	 
	[     ]Yes
	[     ]No

	 

	9.
	Will your organization adhere to CASB (Cost Accounting Standards Board) regulations under the proposed subcontract (FAR Part 30)? http://www.arnet.gov/far/current/html/Subpart_30_1.html 

	 
	[     ]Yes
	[     ]No

	 

	10.
	Does your organization have a financial management system that provides records that can identify the source and application of funds for award-supported activities?

	 
	[     ]Yes
	[     ]No

	 

	11.
	Does the financial system provide for the control and accountability of project funds, property, and other assets?

	 
	[     ]Yes
	[     ]No

	 

	12.
	Does your organization have a formal, written personnel policy that addresses:

	 
	Pay Rates and Benefits?
	[     ]Yes
	[     ]No

	 
	Time and Attendance?
	[     ]Yes
	[     ]No

	 
	Leave?
	[     ]Yes
	[     ]No

	 
	Discrimination?
	[     ]Yes
	[     ]No

	 
	Conflicts of Interest?
	[     ]Yes
	[     ]No

	 

	13.
	Describe the method that your organization uses to support labor and benefit charges.

	 
	

	 
	 

	14.
	Does your organization have a formal written travel policy?

	 
	[     ]Yes
	[     ]No

	 

	15.
	Does your organization have a formal written purchasing procedure?

	 
	[     ]Yes
	[     ]No

	 

	16.
	Does your organization maintain an inventory for Government property that identifies purchase date, cost, vendor, description, serial number, location and ultimate disposition data?

	 
	[     ]Yes
	[     ]No

	 

	17. Does your organization, in accordance with the NSF Proposal & Award Policies and Procedures Guide, Part II, Award & Administration Guide (AAG) Chapter IV.B., have a plan to provide appropriate training and oversight in the responsible and ethical conduct of research to undergraduates, graduate students and postdoctoral researchers who will be supported by NSF to conduct research?  

	      [     ]Yes                                                [     ]No

	

	Please provide the name and title of the appropriate individual who is able to certify to the accuracy of this completed questionnaire.

	 
	

	Name (please type or print legibly):
	_____________________________________________



	Title (please type or print legibly):
	_____________________________________________



	Signed
	_____________________________________________



	Date
	_____________________________________________

	 

	Thank you for your cooperation in this matter.



