Vanderbilt University
Authorization to Close a Core Facility

Core Name___________________________________________________________________________
Project #_____________________________________________________________________________

In accordance with Vanderbilt’s Service Center Policy/Procedures, I authorize the above Core Facility to be closed effective __________________________.  

As of the closing date specified above, the Core Facility’s balance should be handled as follows:

☐     Any tasks with a deficit balance will be funded as follows:
	Task Number
	Amount
	Funding Source (COA or Project Number)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide in separate excel file if additional lines are needed.

☐     I will contact Research Finance regarding the following tasks with a surplus balance to determine next steps:
	Task Number
	Amount

	
	

	
	

	
	

	
	

	
	


Please provide a separate excel file if additional lines are needed.




Financial Unit Manager								Date



Core Director									Date



Dean										Date


