
American University of Beirut 
Office of Grants and Contracts 

Grant Transfer Form 
 

A. General Information 
 
Name of Principal Investigator: ____________________________ 
Funding Agency: _______________________________________ 
Award No: ____________________________________________ 
Dates of Award: _________________________________________ 
Effective Date of Transfer: _________________________________ 
Original Grant Amount: ____________________________________ 
Amount to be Transferred:___________________________________ 
Name of new Institute: _____________________________________ 
Contact Name, Address, Phone and E-mail: _______________________ 
_________________________________________________________ 
 
B. Equipment Information 
 
Will Equipment purchased on this grant be transferred?  Yes  No  N/A 
 
If yes, provide the following information on a separate sheet: 

- name of equipment 
- model and serial number 
- Original Acquisition cost 
- Include AUB’s property identification serial number 

_________________________________________________________ 
 
C. Intellectual Property Information 
 
Has any intellectual property been developed under this grant?  

 Yes  No  N/A 
 
If yes, list intellectual property: _________________________________________________________ 
 
D. Technical Reports Information 
 
Have all technical reports due by transfer date been submitted?  Yes  No 
If no please Explain: 
 
_________________________________________________________ 
 
I agree with the information provided above and I approve the grant transfer to the above named institution. 
 
Principal Investigator      Date 
 
_________________________________________________________________________________________ 
Department Chairperson     Date 
 
 
Dean         Date 
 
 
Provost        Date 
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