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The Sponsored Research Office (SRO) at Hamad bin Khalifa University (HBKU) has received the Award 
listed below on behalf of HBKU’s home entity.  

Terms and Conditions for the Award Acceptance 

§ …………………… and LPI/ PI confirms and accepts to fulfil the requirements set forth for this award outlined
in the Request for Proposals; Prime Funding Agreement; and as set in the signed Proposal Internal Approval 
Form. 

§ …………………… will support the commitment of all participants affiliated to …………………… to the effort days 
within the award; and all committed resources, for example facility access, computers, personnel as 
necessary to support the LPI on this project. 

§ The ……………………  will contribute to the financial and in-kind resources to the project as detailed in the 
proposal, unless otherwise specified. 

§ LPI/PI will ensure all necessary research ethics, compliance and safety approvals are obtained before the
commencement of this award or as specified otherwise.

§ The ……………………  will be responsible for managing any salary shortfalls that might occur in relation to
staff to be employed from this grant, unless otherwise confirmed.

§ LPI/PI/……………………  will notify the Sponsored Research Office of any potential breach of relevant HBKU
policies and procedures, and/or any changes to the status of this Award.

§ Activities on the Award will comply with all relevant HBKU policies and the Sponsored Research Office
Procedures.

The LPI/PI and [ED/Dean] confirm the receipt and have read the Award [Prime Fund Agreement], [any attached 
documents] and endorse the above Terms & Conditions 

  [ED/Dean] on behalf of the LPI/PI and …………………… accepts the Award. 

Lead Principal Investigator Name: …………………… Executive Director /Dean Name: 

Signature & Date: Signature & Date: 

The Lead Principal 
Investigator (LPI) Name  Home Entity Name  

Project Title  
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Submitting Institute (SI) 
Name  Start date  End date  
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If HBKU is SI 
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