Office of Sponsored Programs
1920 Briarcliff Road, Room 372

Gh il dpen’sn Atlanta, Georgia 30329

Hegithcare ﬂfﬁﬂﬂn!&‘ Phone: (404) 785-9379
Fax: (404) 785-9470

BUDGET APPROVAL FORM
INSTRUCTIONS:

*Complete and submit this form with a copy of the Children’s DETAILED BUDGET AND BUDGET
JUSTIFICATION, STATEMENT OF WORK, LETTER OF INTENT, AND DEPARTMENT APPROVAL FORM.

*Children’s Office of Sponsored Programs (OSP) will review and submit your submission package to the
Director of Clinical Research and Director of Finance for Academic Administration for approval. OSP will then
submit the package to the external institutional contact person listed below and the appropriate Departmental
Grants Administrator.

*These forms must be submitted to the institution applying for grant funding in order for them to subcontract
with Children’s Healthcare of Atlanta (OSP will submit).

[ Emory [] GATech [] Morehouse [] Other

APPLICATION DATA

TITLE OF PROPOSAL:

EMORY PRINCIPAL INVESTIGATOR:
EMORY DEPARTMENT:

EMORY DIVISION:

EMORY CONTACT PERSON:

Email:
FUNDING AGENCY:
TYPE OF FUNDING: [] Federal [] state [] Private Industry
[] Foundation [J] oOther Please describe:
CHILDREN’S CONTACT FOR SUBCONTRACT: Mimi Kartsonakis
Address: 1920 Briarcliff Road, Suite 372, Atlanta, GA 30329
Telephone: 404.785.9379 Fax: 404.785.9470 Email: mimi.kartsonakis@choa.org

CHILDREN’S BUDGET INFORMATION

For projects with no specific budget period use “Contract Execution to Contract Completion” in the “Dates” field.

BUDGET PERIOD

Dates: to Rate: # of patients:
One-Time Fees/Startup Per Patient Budget TOTAL COSTS
Directs: S - Directs: S - Directs: S -
Indirects: S - Indirects: S - Indirects: S -
Total Costs: S - Total Costs: S - Total Costs: S -
COMPLETED BY:
APPROVED BY: Date
Lela Wulf Date
Director of Finance, Academic Administration
Children’s Healthcare of Atlanta
Kristine Rogers, RN Date

Director of Research
Children’s Healthcare of Atlanta







