INTERNAL TRANSFER ACCOUNT
Date:
April 1, 2011
Original Source of funds: 
e.g. CIHR
Recipient Name & Department:  
Dr. XXX, Dept of XXX

Amount: 
$XXX (attach budget if available)
Start & End Date:
e.g.  April 1, 2011 to March 31, 2012
Title of the research program or project: enter project title
Description of Responsibilities: enter brief description of work
Account Holder Name and Number where the transferred funds are coming from (where any residual funds will be credited at the end of the research project):  
Dr. XXX, Account 8-XXXXX
Terms and conditions of the funding, as may be appropriate, including commitments to match

external research programs, as applicable. A provision for the distribution of any residual

funds that exist at the expected project completion date may also be included in the terms and

conditions of the funding.
All expenditures on transfer accounts must (1) comply with University policies and procedures, and (2) directly support the original purpose, terms and conditions of the award as noted above. Eligible expenses are normally, but not limited to, those allowed by the Federal Tri-Council Agencies. While other than Federal Agencies’ allowable research expenses will be considered, a direct link and benefit to the research must clearly be demonstrated by the account holder in order for the expense to be processed by the University.  
Authorized signature

_____________________________________________________________________________

Dr. XXX (Investigator releasing the transferred funds)


Date
_____________________________________________________________________________

Dr.YYY (Investigator receiving the transferred funds)


Date
