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Program Development Account (PDA) Request Form

This form is to be used for the purpose of requesting the setup of an account into which a PI can transfer residual
balances from completed Industry Sponsored Clinical Trials, other completed Fixed Price Agreements, and
completed Defined Research Project Accounts. Once established the Guidelines for the use of Program
Development Accounts must be followed.

AWARD INFORMATION
(Usually one Program Development Account Award is setup for each Department or Division. Contact SPA PDA
Analyst for a listing of previously established Award Titles and numbers.)

PDA Award Title: Prog Dev for

Principal Investigator: Award Dept Fiscal Manager
(Award PI should be Department Chair or Division Head) (ADFM should be Dept Administrator or Div Manager)
Org # ORG Name OGA Award #

PROJECT INFORMATION
(Multiple Projects can be setup under each Award. Projects can be setup for 1 Pl or a group of PI's)

PDA Project Title: Prog Dev for

Principal Investigator Project Dept Fiscal Manager

Org # ORG Name Project #

Certifications and Approvals:

The P.1. & associated Department signatures below indicate an agreement that the guidelines for the use of these
funds will be followed at all times and that they are in agreement about the use of these funds.

Principal Investigator Date Chair or designee Date  Sponsored Projects Admin Date

Note: Attach a Balance Transfer Form for each completed project balance to be moved to the new PDA at the
time of setup.

Send Completed Form to Sponsored Projects Administration, AD-220 Rev: 5-1-09
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