
VA Research Support Agreement 

Regarding Completion of JIT Requirements for BLR&D projects 

eRA Project Reference Number: ________________________ 

(Use the number on the summary statement, formatted ### - BX ###### - ##) 

Station Location and Number: ______________________ 

PI name: __________________________ 

Project title: ___________________________________________ 

Funding Cycle: __________________ 

Research Service: BLRD 

I hereby acknowledge that I have been informed about the Biomedical Laboratory R&D 
Service requirement regarding the timely completion of Just-In-Time (JIT) requirements. 
Specifically, I acknowledge my understanding that all JIT requirements must be 
completed within 180 days of the JIT release date of the above Award. The release date 
of the Award is __________ (please enter the release date shown on the project details 
page for this project, formatted MM/DD/YYYY), so I understand that failure to complete 
all JIT requirements by __________ (please enter the date 180 days after the release 
date, formatted MM/DD/YYYY) may result in the immediate withdrawal of the Notice of 
Intent to Award and removal of the above Award from further consideration for funding. 

Request for an extension beyond 180 days must be uploaded to JIT for the Service 
Director's approval no later than 30 days prior to the 180 day cut-off date, and must 
include a remediation plan to clear all remaining JIT requirements. Approval of request 
for extension is at the discretion of the Service Director and subject to availability of 
funds. 

SIGNATURE of Principal Investigator_______________________________ 

Date of PI's signature:___________________________ 

PI's Active email addresses: (VA)__________________ (other)___________________ 

PI's Office phone number, with area code and extension, if 
applicable:__________________________ 

Printed name of ACOS/R&D:______________________________  

SIGNATURE of ACOS/R&D_____________________________________  



Date of ACOS/R&D's Signature:____________________________________  

ACOS/R&D email address:________________________________________  

ACOS/R&D Office phone number, with area code and extension, if 
applicable:_____________________ 
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