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SUBRECIPIENT COMMITMENT FORM 

SECTION A:  SUBRECIPIENT PROPOSAL INFORMATION 

Subrecipient Legal Name__________________________________________________ 

Subrecipient’s Principal Investigator:______________________________________________________________ 

Prime Sponsor:___________________________________ Total Funds Requested:____________________________ 

Title of Proposal:_________________________________________________________________________________ 

YU Period of Performance:_________________________________________________________________________ 

Proposed Period of Performance of Subrecipient (if different): _____________________________________________ 

SECTION B:  SUBRECIPIENT ELIGIBILITY 

Yeshiva University requires a Subrecipient Commitment Form to be completed at the proposal stage for risk 
assessment purposes. This form will be considered valid for one year from the date of signature by your organization’s 
Authorized Official Representative. In the event of changes related to the information and certification provided, 
Yeshiva University Office of Sponsored Programs should be notified within 30 days by sending an email to 
grants@yu.edu. 

Please answer the following questions before completing the rest of the form. If you answer “Yes” to either of these 
questions, Yeshiva University cannot enter into a subaward with your organization.  Please notify YU’s 
Principal Investigator immediately. 

□ Yes □ No Is your organization presently debarred, suspended, proposed for debarment, declared
ineligible or voluntarily excluded from any transactions with a Federal department or Agency? 

□ Yes □ No Is your organization delinquent on repayment of any Federal debt including direct and guaranteed
loans and other debt as defined in OMB Circular A-129, “Policies for Federal Credit 
Programs and Non-Tax Recievables? 

SECTION C:  AUDIT STATUS 

□ Yes    □ No Does your organization receive an annual audit? (If “NO” please indicate why)
□ My organization is a non-profit that expended less than $750,000 in U.S. federal funds during our 
previous fiscal year.
□ My organization is a for-profit entity. (You may be required to complete a Financial Questionnaire.)
□ My organization is a U.S. government entity.

FOR YU USE ONLY: 

YU Depart:______________ Reviewer:_________________ 

YU PI:____________________________  Date: ____________ 

Solicitation#: _________________________________________ 
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Part 50, Subpart F and 45 CFR Part 94. Yeshiva University Supplemental Disclosure Form has been completed and is 
attached for all individuals responsible for the design, conduct, or reporting of the research for the proposal, and required 
FCOI Citi trainings have been completed, or will be completed before any subaward is finalized.(Obtain YU's form here 
https://www.yu.edu/sponsored-programs/yu-policies-procedures). Subrecipient must return all applicable FCOI 
documentation to grants@yu.edu before the subaward can be finalized. 

□ Not applicable because this project is not being funded by a PHS funded agency, or other agency that has adopted PHS
FCOI regulations.

10. Federal Funding Accountability and Transparency Act (FFATA) (for federal applications only):
□ Yes   □ No During the previous fiscal year my organization received 80% or more of its annual gross

 revenues in federal awards AND $25 million or more in annual gross revenues from federal awards. 

□ Yes    □ No My organization regularly reports information on the compensation of its senior executives in response to
section 13(a) or 15(d) of the Securities and Exchange Act of 1934 (15 U.S.C. 78m(a)) or section 6104 of 
the Internal Revenue Code of 1986. 

11. Lobbying (for federal applications only):
□ Yes  □ No My organization certifies that no payments have been paid or will be paid to any person for

influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with this 
proposed project. (If “No,” attach explanation.)   

SECTION E:  ADDITIONAL SUBRECIPIENT INFORMATION 

Subrecipient Address (Include Zip Code + 4 Digits):__________________________________________________ 
___________________________________________________________________________________________ 

UEI  #:____________________________ Congressional District:____________________________________ 

Performance Site Address (Include Zip Code + 4 Digits):_____________________________________________ 
_________________________________________________________________________________________
_ NAICS Code:_______________________________ NCAGE (International Only):_______________________           

Subrecipients EIN:___________________ 

Subrecipient Administrative Contact Name:_______________________________________________________ 

Phone:________________________________ Email:_________________________________________ 

SECTION F:  PROPOSAL DOCUMENTS 

The following documents have been (or will be) included in our proposal submission and are covered by the certifications 
above (Check all that apply, documents with * are required for proposal submitted to YU). 

□ Statement of Work: (must describe the Subrecipient’s specific role within the YU project)*
□ Budget*
□ Narrative Budget Justification*
□ Biosketches of Key Personnel/Technical Representative, in agency required format (if required by Prime Sponsor) 
Negotiated F&A Agreement*

□ Other: ___________________________________________________________________________________ 
_

[SIGNATURE PAGE TO FOLLOW] 
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Representative (or designee)

i Subrecipient represents and certifies that its Designee has the authority to act on behalf of the Authorized Official 
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