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SOLE SOURCE JUSTIFICATION

COMPLETION OF THIS FORM IS WAIVED IF SUBAWARD IS UNDER A GRANT OR COOPERATIVE AGREEMENT AND HAS BEEN APPROVED BY SPONSOR. COMPLETION OF THIS FORM IS MANDATORY IF SUBAWARD HAS NOT BEEN APPROVED BY SPONSOR OR IS UNDER A CONTRACT. 
     
Date:       
Principal Investigator:      
PI Department:      
I anticipate that a subaward will be issued to perform a portion of the Statement of Work for the following:

ORBiT Record No.:         

Sponsor:         
I request that       be named as subrecipient under this grant/contract.


                (COMPANY/BUSINESS NAME) 

1. What are the unique features or skills that are required and why are these particular features or skills necessary?

	     


2. Why is the proposed subrecipient unique?

	     


3. Which other subrecipient(s) were considered?

	     


4. The reasons (other than cost) that this subrecipient was selected over others are as follows:

	     


Signature below indicates my certification that in procurements other than full and open competition, in accordance with federal and university policy, neither I, nor any relative of mine, will benefit financially from this subaward. 

Signed: ___________


___________
 





                                 PI NAME AND TITLE

 
                    DATE
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