
 
	
	Marquette University
Sponsored Research Agreement
Amendment #1

	("MARQUETTE")
Name:	Marquette University
Address:	Office of Research & Sponsored Programs
		Holthusen Hall, Room 341
		P.O. Box 1881
		Milwaukee, WI  53201-1881	
	Sponsoring Organization ("SPONSOR")
Name:		
Address:		
			

	Research Project Title (“Research”)
	


	Principal Investigator Name/Department (“Principal Investigator”)

	Performance Period (“Performance Period”)


	Amount Paid to Marquette by Sponsor
This Amendment:	$
Total Funding:		$
	Payment Terms


	Amended Terms 



Except as specifically indicated above, all other terms and conditions of the Original Agreement, fully executed on         shall remain in full force and effect.

	By an Authorized Official of MARQUETTE:


________________________________________	__________
Name:	Katherine Durben					Date
Title:		Executive Director, ORSP	
	By an Authorized Official of SPONSOR:


____________________________________	__________
Name								Date
Title	

	Internal Acknowledgement - Marquette  
I have read this Agreement and any incorporated exhibits, and, in my capacity as a Marquette Faculty Member, I acknowledge and agree to comply with all obligations applicable to me under this Agreement.  This includes the requirement to inform individuals working on this Project under my direction or supervision of the applicable terms under this Agreement with which they must also comply.

_________________________________________________________		____________________
															Date
Print Name: _______________________________________________
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