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New Subaward Request Form
 
(For Best Results, Use Internet Explorer to Open This Form)
Use this form for requesting that a new Subaward Organization (Subcontractor) be added to the InfoEd eRA system.  
 
The Office of Research Administration (ORA) will verify the information provided, and contact you when the Organization has been added to the InfoEd database.  Allow at minimum one business day for processing. For any questions, please email ORA-SI@miami.edu. 
 
 
 
STEP 1: Enter Name and Contact Information for Subaward Organization
NAME OF ORGANIZATION:
STREET ADDRESS:
CITY:
COUNTRY:
STATE/PROVINCE:
EMAIL:
ZIP:
PHONE:
-
Please do not use abbreviations. Enter the complete name of the agency or organization.
STEP 2: Is this request for an NIH application?
-if YES continue with step 2; if NO, proceed to Requester Information section
 
Requester Information:
DATE REQUESTED:
ORA Use Only:
Date Received: 
Date Complete:
Date Notified Requester:
PRIORITY:
REQUESTER'S NAME:
DEPARTMENT NAME:
Enter Subaward Name and Department.  If no Department, enter not applicable under Department Name.
 
FIRST NAME
LAST NAME:
DEPARTMENT NAME:
NIH COMMONS ID (APPLICABLE ONLY IF SUBAWARD PI IS ALSO A MULTIPLE PI (PD/PI ROLE):
-
-
-
CONGRESSIONAL DISTRICT
DUNS NUMBER:
EMAIL:
STATE/PROVINCE:
PHONE:
- 
COUNTRY:
ZIP: 
CITY:
DEPARTMENT STREET ADDRESS:
RELATED INFOED NUMBER:
NOTE:  If an organization is already listed in the InfoEd picklists, please do not complete this form.  
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