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(f) Matching/Cost Sharing (M/CS) Yes No 
 M/CS amounts and justification should be included in the subrecipient’s budget. 
(g) A-133 Audit Status 

Does the subrecipient obtain an annual audit in accordance with OMB Circular A-133? Yes No 
If yes, has the audit been completed for the most recent fiscal year? Yes No 
Were any material findings reported applicable to this subaward? (If yes, explain in the 
Notes/Comments section below.) Yes No 
If no, does the subrecipient receive federal 
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Form OSP-007 Directions 
 
This form is a fillable Adobe PDF file. This form, with the required documents (statement of work, 
budget, and budget justification), is required to be completed and signed by *each* subrecipient 
organization budgeted in a UAF proposal. Once completed, the form should be mailed directly to OSP. 
OSP will send a copy of the form back to the UAF unit after proposal review for their records. 
 
 
Section (1) Project Information 
 
(a) Subrecipient: Type the name of the subrecipient organization 
(b) Subrecipient PI: Type the name of the subrecipient PI 
(c) Prime Sponsor: Type the name of the prime sponsor making the award to UAF 
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