
Office of Research Support Services 
School of Medicine 

Grant & Contract PennERA Re-mapping Request 

Name of Fund: 

Principal Investigator:  

Department: 

Start Date:  End Date: 

Current RESP ORG: 

Current FinMIS COA number:           -             - -                    -             -             -     

New Department (if applicable): 

New Responsible ORG (if applicable): 

Effective Date of New RESP ORG: 

New FinMIS COA number:           -             - -                    -             -             -     

Effective Date of New Mapping: 

Reason for Re-mapping Request: 

Principal Investigator Date 

Department Chair of Current RESP ORG Date Dept. BA of Current RESP ORG 

Department Chair of New RESP ORG Date Dept. BA of New RESP ORG 
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