Risk Account-Temp Memo Request Instructions
(remove this page when routing for signatures) 

If a PI would like to request a temporary spending account, the PI and department may complete a Risk Account for temporary spending memo request and submit to Research & Sponsored Program Development for review and approval.  It is required that the memo be on department letterhead with three authorized signatures. 

Memo Completion Process:
1. Enter your information in highlighted areas. Use dropdown menu options where applicable.
2. Complete tables to complete breakdown of monthly expenses and funding sources to be used if coverage is needed. 
3. Obtain mandatory signatures via DocuSign.
a. PI
b. Initial by SMHS Admin & Finance (to confirm the alternative fundings)
c. Department Chair
d. Grants Manager
e. Sr. Associate Dean Research o/b/o VP/Dean
4. Email signed memo to Diane Hillebrand at diane.hillebrand@und.edu and cc smhsgrants@und.edu 
5. After approval, an Award Budget Setup (ABS) form will need to be completed and emailed to smhsgrants@und.edu  SMHS Grants Management will submit the ABS form to the Grants & Contracts Accounting (GCA) office for set up.
6. After GCA sets up a project number, a new position funding form (PFF) will need to be submitted for all personnel on project. 









Memo
SMHS Risk Account –Request for 90-day Temporary Status.

To: Research & Sponsored Program Development, UND 

Date: 9/30/2025

The University of North Dakota School of Medicine & Health Sciences has received notification of an agreement pending from INSERT SPONSOR for the following project: 

ERAC#:	INSERT ERAC NUMBER  	              	 
Project Title:	INSERT FULL PROJECT TITLE
PI: 		INSERT PI NAME                                        
Est $Award: 	$ INSERT FULL AWARD AMOUNT 
Temporary Status Effective Dates: Click or tap to enter a date.

We are waiting for a(n) NOTICE OF AWARD for funding and are requesting authorization to  Choose an item. in advance of finalizing/signing the agreement. A proposal is on file in your office.

The UND School of Medicine & Health Sciences  INSERT DEPARTMENT accepts responsibility for any costs incurred if this Choose an item. is not received. In that event, an alternate source of funding, such as local or appropriated funds, would be used to cover any expenses placed on this project number. Below is the breakdown of anticipated monthly expenditures and the funding information to cover the costs if the NOA is not received. 

If approved, the authorization will expire 90 days after the status is established. Any further authorization of risk spending will need to be re-evaluated prior to the 90-day expiration date.

Estimated Monthly Expenditures:
	Expense Type
	Monthly Amount
	Note

	Salary
	
	

	Fringe
	
	Use actual fringe% or 38%

	Supplies & Other
	
	

	Est Monthly Total
	
	



Provide additional information (i.e., context, recent correspondence, and PI’s expectation)






Departmental alternative funding source(s) to cover the accrued costs, if needed. Must be unrestricted fund(s).
	Fund Number
	Department
	Current Fund Balance
	Amount Committed

	3xxxx (Example)
	8xxx
	$XX,XXX
	$XX,XXX

	
	
	
	

	
	
	
	


If you find this request acceptable, please provide a project number as soon as possible. Questions should be directed to INSERT DEPARTMENT CONTACT NAME; INSERT PHONE NUMBER.

	

								
Name:								
Principal Investigator

	

Initial: _______             
SMHS A&F

	

								
Name: 			
Chair, Department of XXXX

	

	


								
Susan Holden							
Grants Manager, SMHS

	

	


____________________________________________________
Colin Combs, PhD
Senior Associate Dean for Research
o/b/o Marjorie R. Jenkins, MD MEdHP FACP
VP for Health Affairs & Dean SMHS

	



