
Principal Investigator:

Project Title:

Sponsor:
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-
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-

-
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Signatures:

Date:

Date:

Date:

Date:

Does the sponsor require this cost sharing?          Yes           No                                                                                     
If not mandatory, please provide an explanation for the requested cost sharing.

Department Head:

Office of Research Compliance and Administration
Cost Sharing Approval Form

Itemize the proposed cost sharing in detail.  Include project costs not funded by the sponsor, including employee 
benefits and indirect costs.  Include individual names for cost shared salaries.  Include the university's fund 
number(s) that will be charged for the cost sharing and obtain the Fund Manager's approval signature.

Fund Administrator 
Signature

Office of Research:

Dean/School Director:

Principal Investigator:

Do Not Submit Form Unless Cost Sharing is Proposed

Project Cost Description          

ORCA 3/21/2008
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