
June 2021 

Residual Funds Transfer Request 

This form must be submitted to spa@bvari.org for BVARI Board consideration and approval of all residual transfer 
requests as allowed by the Residual Transfer Policy. 

BVARI Sponsored Programs Administration (SPA) to complete this section. 

Principal Investigator (PI) 
Active VA Boston PI PI transferred from VA Boston 

Sponsor Name 

Project Title 

Project End Date 

Award Amount 

Award Indirect Cost (IDC) Rate  

IDC of total award assessed at time of award Yes No
(If no, residual account will be assessed on expenditures per the Residual Transfer Policy.) 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Principal Investigator to complete and sign this section. 

Reason for residual balance 

Intended use of residual funds 

Principal Investigator 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
BVARI Internal Use 

Additional comments 

BVARI Sponsored Programs Administration 

Residual Balance before Early Stage Investigator (3%) assessment: 
- Early Stage Investigator (3%) assessment
Residual balance to transfer:

Job #

To Residual Account:

mailto:spa@bvari.org
https://static1.squarespace.com/static/5dadc5dbb9438f1dd5352652/t/611e8127d53fce0c6f3951e4/1629389096217/Residual+Funds+Policy+Approved+081821.pdf
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