
Cayuse Institutional Profile Request 
Instructions: Form is fillable. In order to add blue form fields, select Edits > Preferences > Forms >   
    Show border hover cover for fields. For address information, use Office of Sponsored Projects  
       address.

Institution Name: ____________________________________________________________ 

Street 1: ___________________________________________________________________ 

Street 2:  ___________________________________________________________________ 

City: _____________________________  State/Province: ____________________ 

Zip/Postal Code (+4 digits): __________________ 

County: _______________________  Country: __________________________ 

UEI: __________________________ 

DUNS (if applicable): ______________________ 

Parent Org DUNS (if applicable): __________________________ 

CRS/EIN: __________________________  Congressional District: _______________ 

Applicant Type:_______________________________________________________________ 

Person to Contact Regarding this Proposal: 

Name: _______________________________ 

Email: _______________________________ Phone: ___________________________ 

*Attach Indirect Cost Rate Agreement*
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