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Non-Government Sponsor Form (NGSForm)
PTAP #: Prime Agency:
AU #:
5
Routed thru CFR® Yes CER POC:
No
*marked Yes by default, if different please change
Project Start Date: (MM/DD/YYYY) Project End Date:
Applicable F&A Rate:
NARRATIVE REPORTS REQUIRED? FINANCIAL REPORTS REQUIRED?

Yes (.\ Yes (.\
No (‘ No (\

*marked Yes by default, if different please change *marked Yes by default, if different please change
Frequency (quarterly, annual, semi-annual, final, etc.): Frequency (monthly, quarterly, etc.):
Frequency 1: Frequency 1:

Due Date(s): (MM/DD/YYYY) Due Date(s):

Frequency 2: Budget Period to be Reported:*

Due Date(s): (MM/DD/YYYY) from to

Frequency 3: Frequency 2:

Due Date(s): (MM/DD/YYYY) Due Date(s):

Budget Period to be Reported:*

Prior Sponsor Approval required for

Rebudgeting? Yes G No (\

from to

Carry—Over? Yes G No (\ *SPA requires at least 30 days after the end of a
month to complete a report; preferably 60 days i.e.

Budget period 9/01/15 to 8/31/16 can first be reported
*marked Yes by default, if different please change 9/30/16.

Describe Action

Comments:

(Attach additional page(s) if necessary. Max characters 375.)

*Form developed in coordination between SPA & ORS

(MM/DD/YYYY)

(MM/DD/YYYY)

(MM/DD/YYYY)



	Sponsor: 
	Text25: 
	Text42: 
	Text8: 
	Text9: 
	Text10: 
	PTAP: 
	AU: 
	Corresponding Budget Period: 
	Corresponding Budget Period 2: 
	CFRyes: Choice1yes
	ReportsYes: Yes
	Financialyes: Financialyes
	Rebudgetingyes: Rebudgetingyes
	Carryover: Carryoveryes
	Frequency 2: 
	Due Dates 1: 
	Due Dates 2: 
	Due Dates 3: 
	Period to be Reported: 
	Period to be Reported 2: 
	Report Type 2: 
	Report Type 3: 
	Comments: 
	MM: 
	DD: 
	YYYY: 
	Due Date 1: 
	Due Date 2: 
	Due Date 3: 
	Due Date 12: 
	Due Date 21: 
	Due Date 33: 
	Due Date 112: 
	Due Date 113: 
	Due Date 211: 
	Due Date 1232: 
	Due Date 1213: 
	Due Date 1131: 
	Report Type 1: 
	Frequency 1: 


