Project interest
UC San Diego · RNA Technologies & Therapeutics Center
Part 1: Contacts & Billing
Submission Date (*): ________________________
PI Name (*): ________________________
Research Contact
Person who should be contacted about scientific issues — usually the researcher handling the samples.
· Name (*): ________________________
· Email (*): ________________________
Fiscal Contact
Person who should be contacted about billing and related fiscal issues.
· Name (*): ________________________
· Email (*): ________________________
Oracle Financial System — UCSD Billing
Required for all UCSD labs. Non-UCSD external labs should leave blank and contact the core directly (rnacentwe for billing arrangements.
· Project Number: ________________________
· Task Number: ________________________
· Funding Source # (sponsored research only): ________________________






Part 2: Project Description
Instructions: Use this space to help us understand how we can best serve your needs. Please describe your project to the best of your ability, and provide any questions or specific requests you would like addressed. 














Part 3: Acknowledgements & Signatures
Agreement:
By submitting this form, you confirm that all information provided is accurate, that samples will be delivered with appropriate safety documentation, and that your lab agrees to acknowledge the UC San Diego RNA Technologies & Therapeutics Center in any resulting publications.
Signature of Submitter: ________________________________________
Date: ________________________
