
CORNELL UNIVERSITY –OFFICE OF SPONSORED PROGRAMS 
MATERIAL TRANSFER AGREEMENT STATEMENT  

 
INVESTIGATOR requesting Material(s):  
Academic Title:  
Administrative Unit:  
Telephone Number:    Email address:  
Location where the Material will be used:  
 
PROVIDER supplying Material(s):  
Street Address:  
City:    State:   Zip code:  
Telephone Number:    Email address:  
 
AUTHORIZED REPRESENTATIVE of Provider:  
Name:  
Telephone Number:    Email address:  
 
Is this Provider a sole source provider for the Material(s)? Yes   No  
 
Material(s) will be utilized during the period  
 
What source(s) of funding will be used to support the research?  
Sponsor:  
Project title:  
Grant Number:  
OSP Number:  
 
Identify the Material(s) being transferred and provide a brief lay description of the proposed use:  
 
 
 
Please check all of the following uses that that apply to the Material(s):  
 

The Material(s) will be provided for the purpose of product testing and evaluation (i.e., testing an expression 
system) for the providing organization.  

 
The Material(s) will be the actual subject of the research.  

 
The Material(s) are a tool, kit, or instrument that will be used in the conduct of research.  

 
Progeny, unmodified derivatives, or descendant copies will be made from the Material(s).  

 
The Material(s) will be modified or will be used to produce modified derivatives.  

 
There is a possibility that the work involving the Material(s) will be included in a graduate student’s thesis or 

dissertation.  
 

The Material(s) will be used in conjunction with other material(s) received from a third party. If checked, 
identify other material(s) and provider(s):  

 
 OSP #    PROVIDER    MATERIAL  
 
 
 
 

 



 COMPLIANCE INFORMATION 
 
Does the proposed use of the Material(s) involve any of the following?  

 
Human Participants  Yes   No    
 If yes, IRB approval date   Protocol number: 
 
Animal Use – Live vertebrate animals  Yes  No  

If yes, IACUC approval date:    Protocol number:  
 

rDNA  Yes     No   If yes, MUA # and approval date:  
 
Field release of Genetically Modified Organisms       Yes   No    
 If yes, explain the nature:  
 
Radiation: Please check to indicate if any the following will be used: 

Ionizing Devices    Type:  
Non-Ionizing Devices   Type:  
Radioactive Material   Permit #:                       Issued to:  

 
 Biological Agents or Toxins   Yes     No 
  If yes, what is the Biohazard Level?:  

L-1  L-2  L-3  Name of agent(s)  
Please attach Manufacturers Safety Data Sheet if available.  

 
 Hazardous Material(s)  Yes  No  
 If yes, what is the nature of the hazard?  

air sensitive antidote necessary    flammable liquid          toxic gas  
corrosive (NFPA) 4 rating    controlled substance(s)  
 

 ENVIRONMENTAL HEALTH AND SAFETY INFORMATION
 
Are there shipping / transportation costs?  Yes      No  

If yes, are you, the Investigator, prepared to pay for these costs?  Yes         No  
How is the Material(s) being shipped to the campus?  
 

Are there any permits required to transport this Material?  Yes        No  
If yes, name of agency requiring the permit:  

 
Will Environmental Health and Safety need to assist you in disposing of the Material(s)? Yes        No  

Is there a disposal cost?  Yes    No  
If yes, are you, the investigator, paying the disposal costs? Yes       No  
 

Will personal protective equipment need to be used when handling Material(s)?  Yes     No  
If yes, do you, the Investigator, have the appropriate equipment on hand? Yes         No  
 

In signing this statement, I acknowledge that I am responsible for the appropriate use, storage and disposal of 
the Material(s) and will insure that all other users abide by the terms and conditions of this agreement. I 
understand that any violation of the terms applicable to this transfer could result in liability for the 
University.  
 
Principal Investigator                                   Date           
 
The receipt of Material(s) under this agreement is compatible with the objectives and policies of the 
Department/Center 
 
Department Chair                                               Date        
 
College Dean / Center Director                                              Date  
 
Revised 5/08  
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