











statement of intent to establish


a consortium agreement











Date:			





Grant Number:	





Application Title:	





Proposed Project Period:








The appropriate programmatic and administrative personnel of each institution involved in this grant application will establish written inter-institutional agreements that will ensure compliance with all pertinent Federal regulations and policies in accordance with the “NIH Grants Policy Statement,” PHS 398 “Application for Public Health Service Grant,” and the NIH “Guidelines for Establishing and Operating Consortium Grants.”








(insert  grantee institution  name)�
�
CASE WESTERN RESERVE UNIVERSITY�
�
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�
�
�
Principal Investigator�
�
Principal Investigator�
�
(add typed name)�
�
(add typed name)�
�
Date:�
�
Date:�
�
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�
�
Official Authorized to sign for Institution 


(name & date added below)�
�
Official Authorized to sign for Institution 


(name & date added below)�
�















