Request to Establish a Research Subject Short-term Cash Fund
	 FORMCHECKBOX 

	New Fund
	
	Vendor #
	     

	
	
	
	
	

	 FORMCHECKBOX 

	Change Existing Fund (Reason:
	     )
	
	


Please review GAP 200.032, Research Subject Payments using Short Term Cash Funds before preparing this request.

Distribution of University funds to research subjects should be made via check using the Experimental Subject Payment Form.  In some cases, it may be appropriate to compensate/reimburse research subjects in cash.  This is allowed only for studies that
· involve a high volume of small research subject payments - no payment exceeds $50,
· have no subject receiving more than $200 in aggregate compensation for the study, and/or
· include a high volume of minor research subject reimbursements for expenses incurred for participation in a study (bus/taxi fare, parking, mileage, meal reimbursement).  

IRS tax reporting regulations mandate that research subject compensation - whether paid by check or in cash and regardless of amount - requires documentation of amounts paid to the subject, to include name, SSN (or ITIN), and address.

The payment process is confidential as the payment form only requires information needed to process payment and to comply with Federal tax reporting regulations.  Although a name, SSN/ITIN and address must be provided, information regarding the nature of the study is not needed and should not be listed on the payment request form.
Complete request form and submit to University Cashiering for Review & Approval
	Fund Code:
	     
	
	Requested Fund Amount:
	$     

	
	
	
	
	
	

	Department:
	     
	
	Fund Name:
	     


Applicants listed below certify the following:
· this fund will comply with GAP 200.032 (Research Subject Short Term Cash Funds)

· fund will be used for research subject payments not to exceed $50 each

· adequate safeguarding of funds will be maintained (as documented in #3 below)
· funds will be disbursed to research subjects in compliance with IRB approved guidelines

· name, SSN/ITIN and address will be collected for all subject payments made from fund 

· these funds will not be used to compensate Duke employees for study participation

· funds will not be used for incidental, departmental operating expenses or to make loans 






	
	Primary Custodian
	
	Alternate Custodian

	Name
	     
	
	     

	Title
	     
	
	     

	E-mail
	     
	
	     

	Phone
	     
	
	     

	Signed
	     
	
	     


	
	Fiduciary
	
	Business Manager/Dept. Head

	Name
	     
	
	     

	Title
	     
	
	     

	E-mail
	     
	
	     

	Phone
	     
	
	     

	Signed
	     
	
	     


Additional Information on Study:

1. IRB Study Number
     
2. Compensation amounts for study participants

     
3. Length of the study
     
4. Description of internal controls to be maintained over cash funds

     
5. Address

     
Reviewed and approved by University Cashiering: ______________________________ Date:
______________

___________________________________________
_______________________

Associate Vice President & Deputy Treasurer


Date


Revised 04/2013
