	

	Research Material Request

This form is used when you require assistance in obtaining materials for your research program.  Please see instructions on the following page.

Questions? Please send to mta@berkeley.edu
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	1. Principal Investigator:                                          
	Administering Unit/Department: 
	Email:
Phone: 

	

	2. Primary Researcher who will use the material, if not Principal Investigator: 

	Name: 
	Email: 
	Phone: 

	

	3. Name of Provider Organization (the company or institution which will be sending the material):

	

	

	4. If you know the research contact for obtaining this material, please provide contact information below:

	Name: 
	Email: 
	Phone: 

	

	5. If you know the legal contact, technology transfer, or administrative contact at the Provider Organization who handles material transfers, please fill in his or her contact information. (Please forward email correspondence from Provider to MTA@Berkeley.edu)

	Name: 
	Email: 
	Phone: 

	

	6. What is the material you are requesting? Name of Material and Description (include citation or website if applicable):      



	

	7. How long do you plan to use the material (maximum of 10 years)?  

	

	8. Please list all source(s) of funding for your research with the materials (i.e. agency and fund number).  This will help us manage conflicts between obligations to research sponsors and any obligations requested by the Provider Organization.

	

	

	9. For the purposes of research compliance review, check all of the following which apply.  

	 FORMCHECKBOX 
 Material being obtained is human in origin
 FORMCHECKBOX 
 Research will use human subjects

If applicable please provide CPHS Protocol no.___________
	 FORMCHECKBOX 
 Antibodies made in cells (i.e., in vitro)

 FORMCHECKBOX 
 Antibodies made in live vertebrate animals (i.e., in vivo)
 FORMCHECKBOX 
 Material will be used in cells (i.e., in vitro)

 FORMCHECKBOX 
 Material will be used in live vertebrate animals (i.e., in vivo)

	
	

	

	10. Please check the appropriate boxes below.  We are required to collect this information for the purposes of financial conflict of interest review.

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  
Do you have a financial interest in the provider organization (income, consulting, gift, stock ownership or management position)? If “Yes,” it may be necessary to file Form 700-U, “Statement of Economic Interests.”  We will contact you to assist you in determining your need to file a 700-U.

	

	11. Please check the appropriate boxes.  The following questions are helpful to us in completing material transfers.  

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are you aware of alternative sources, or do you know if this material is commercially available?



	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Will the materials be used in conjunction with any other materials received from a third party?



	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are the materials relevant to any previous or pending disclosures of inventions from your lab?

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Have any confidentiality, nondisclosure, or other agreements from the provider been signed which relate to the materials?



	

	12. Please briefly describe how the material will be used in your research.  This will assist us confirming that the agreement with the Provider Organization is consistent with your research plans. Attach additional pages if necessary.



	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Will you create any modification out of the Material (i.e., will you create any substance that contains or incorporates the Material; will you crossbreed Material with your own materials)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Will you create any derivative of the Material or derivative works of Data?


	

	13.  PRINCIPAL INVESTIGATOR CERTIFICATION: By signing this form or submitting this through my registered campus email address, I certify that the foregoing is true and correct to the best of my knowledge, and I agree to comply with current university policies and federal regulations.

	____________________________________________________

Name
	_________________
Date
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