Emory/Georgia Institute of Technology Reimbursement Agreement

Memorandum of Understanding

This memorandum constitutes an agreement between Emory University (EU) and Georgia Institute of Technology (GIT) where EU may reimburse GIT for the cost of GIT personnel using internal university funds.  The reimbursement is made to support costs incurred by GIT in support of the research program referenced below. 

EU will ensure that all publications resulting from research performed during this funding must include the student's affiliation to GIT, and, as appropriate, to the associated GIT School, laboratory, and/or PhD program.

Check One: Grad Student - Fellowship        /_/ Grad Student – GRA /_/      Postdoc /_/
Name of Personnel:
Name of Faculty Advisor and EU Department: __________________________________
Effective Dates:  ______________________________________

Statement/Description of work to be performed:  _____________________________________

__________________________________________________________________________________________The reimbursement responsibilities are outlined as follows, see cost components identified by letter below:

Cost components:

A. Stipend (monthly)

B. % effort

C. Fringe %

D. Fringe Amount (monthly)

E. Total Cost

Invoicing  procedures (check one):

 FORMCHECKBOX 
 GIT will provide EU with an invoice requesting reimbursement at the end of each month.  EU will reimburse GIT within thirty (30) days of receipt from the appropriate account.

 FORMCHECKBOX 
 GIT will provide EU with an advance invoice upon initiation of this agreement for the total reimbursement amount referenced above.  EU will reimburse GIT within thirty (30) days of receipt from the appropriate account.

Billing Information:

Address Line 1:
_ _
Address Line 2:
__ 
Contact Name and Email Address:

Termination:  Either party may terminate this Agreement by providing not less than thirty (30) days written notice.

Signatures:

___________________________________

_________________________________

GIT Authorized Official



EU Authorized Official

Name (printed/typed): ___________________ 

Name (printed/typed): _________________

Date:  ______________________________

Date:  ____________________________

Purchase order #______________________

SKU #______________________________
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