
Sponsored Programs and Research Administration 
                               
                                  Memorandum of Understanding / Service Level Agreement  
                                                        Approval Request Form 

 
Project Name:  _____________________________________________________________ 
 
Project Location:  

VSU:  _________________________________________________________________ 
 
Outside VSU:  ____________________________________________________________ 

 
Start Date: ________________________________         End Date:  ___________________ 
 
Principal Investigator:  ______________________      Vendor:  _____________________ 
 
VSU Contact Name:                                             Vendor Contact Name: 
 
_________________________________            ___________________________________ 
 
Phone: _________________________             Phone:  ___________________________ 
 
Email: _________________________             Email: ____________________________ 

 
Project Budget: __________________   Address: ____________________________ 
 
        ____________________________________ 
 
 
Project Team / Required Resources:  _________________________________________ 
 
____________________________________________________________________________ 
 

Required Signatures 

Principal Investigator:  _________________________________________________ 

Office of Sponsored Programs: ________________________________________ 

Legal Affairs: _________________________________________________________ 

President/Provost:  ____________________________________________________ 
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