
 
SUBAWARD SELECTION JUSTIFICATION 

(Revised 3/14/00) 
 

(Check Either A or B) 
 

A.  Sole Source Subaward(s) described in Prime Proposal Approved by Sponsor 
(Check All That Apply) 

 
 1.  The principal investigator and scientific staff of the subrecipient(s) are 
 uniquely qualified to perform the work required.  Please describe the  
 PI/Staff qualifications and how they relate to the project in question. 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
   
 2.  The facilities of the subrecipient(s) are unique and must be utilized in the   
 project.  Please describe the facilities required and how they are necessary   
 for the project in question. 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
 

3.  The subrecipient(s) investigators are partners in a joint project submission to the 
prime funding agency and are considered components of the agency-approved project. 
 

Or 
B.  Competition 

 
1) Name and address of each potential subrecipient contacted ____________ 

___________________________________________________________ 
  ___________________________________________________________ 
  ___________________________________________________________ 
     

2) Amount proposed by each subrecipient responding __________________ 
___________________________________________________________ 

  ___________________________________________________________ 
  ___________________________________________________________ 
   

3) Name of subrecipient selected and reason __________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 

Confirmed: ________________________________________________________ 
Principal Investigator Signature    Date 


	A: Off
	A1: Off
	a2: Off
	a3: Off
	b1text: 
	b2text: 
	b3text: 
	a1text: 
	a2text: 
	b: Off


