Sponsored Research Agreement 

Between 

University of Maryland (UMD)
and
[Insert Sponsor Name] (Sponsor)
Amendment No. __
The Sponsored Research Agreement No. [Insert Agreement Number], and dated [Insert Date], is hereby modified in following manner:
I.
DEFINITIONS

D. 
Research Project means the research and related activities described in Attachment 1 of the original Agreement and the additional research and related activities agreed to under this Amendment, described in Attachment 1A, attached to, and incorporated as part of this Agreement.

III.
COMPENSATION

For Cost Reimbursement use the following:
A.  Payment and Payment Schedule:  Sponsor agrees to increase the funding for this Agreement by the amount of $_____.  The total amount to be reimbursed under this Agreement shall not exceed $_____.  UMD will invoice the Sponsor monthly for costs incurred in accordance with the Research Project Budget shown in Attachment 2A.

For Fixed Price Agreements use the following:
A. Payment and Payment Schedule:  Sponsor will pay the UMD the total firm fixed price amount of $___________.  This is an increase of $___________.  UMD has received payment in full   ***or UMD has received payments totaling $_____*** under the initial term of the Agreement from Sponsor equaling a total of $____.  
The installment schedule for **PICK ONE OF THE FOLLOWING:  the additional funds awarded in this amendment OR the remaining funds not previously invoiced for plus the additional funds awarded in this amendment**  is set forth below: 

Payment Schedule for additional funds:

Payment 1:  
Fifty Percent (50%) of Payment due on execution of this Agreement.  

Payment 2:  
Thirty-five percent (35%) of Payment due ____________________.
Payment 3:  
Fifteen percent (15%) of Payment due within thirty (30) days of the date the University submits the Final Project Report. 
XI. 
TERM AND TERMINATION

A.
Term: This Agreement shall commence on the Effective Date and expire on _______________, unless sooner terminated in accordance with the provisions herein. 

ALL OTHER TERMS AND CONDITIONS REMAIN IN FULL FORCE AND EFFECT.
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BY:
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Attachment 1A: Supplemental Research Project
Attachment 2A: Additional Research Project Budget
�Delete agreement type (CR or FFP) that is not applicable. 


�Please ensure payment schedule aligns with base agreement and payments already made to date. 
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