COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN 
IBADAN, NIGERIA
STATEMENT OF INTENT TO ENTER INTO A CONSORTIUM AGREEMENT
For Research Proposal Entitled:   ______________________________________________________________________________
LEAD INSTITUTION
______________________________________________________________________________
Principal investigator’s name: _____________________________________________________
CONSORTIUM  INSTITUTION
____________________________________________________________________________
Consortium Investigator(s) name and % of Effort
_____________________________________	___________________________________
PI(s) Name						PI(s) Signature
_____________________________________	____________________________________
Other investigator(s) name			Other investigator(s) name

Human Subjects:		No		Yes	IRB Approval Date: _______ Pending


Vertebrate  Animals:		No		Yes	IACUC Approval Date: _______ N/A


Cost Requested for initial budget period		Cost Requested for Entire budget period	
From:	(year)		to:  (year)				From:	(year)		To: (year)
Direct Cost: 						Direct Cost:
Total Cost:						Total Cost:
							Indirect Cost Rate (%): 
Consortium Institution				Lead Institution		

_______________________________		____________________________________
Signature						Signature

________________________________		____________________________________
Typed Name						Typed Name

________________________________		____________________________________
Title							Title

________________________________		____________________________________
Date							Date
