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Cost Sharing Identification and Approval Form

Sponsored Programs Office


	Director/Investigator:       

	Department:       

	Program Title:       


	Sponsor:       

	Office Telephone Number:       
	Facsimile Number:       

	Email Address:       


This form must be completed, signed and submitted with the proposal approval form whenever cost sharing is included in a proposal.  please describe the specific expense to be cost-shared and identify the account to be charged.   Include contributed faculty effort.

	description
	account name
	account number
	cost sharing $
	in-kind $

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total amount
	
	
	     
	     


Investigator/Director signature:  ________________________   Date: ____________________

Approved by:

Department Chair signature:  ____________________________   Date: ____________________

Dean/Division Chair signature:  ___________________________   Date: ____________________

SPO Director signature: ________________________________   Date: ____________________

EAGRR signature:  _____________________________________   Date: ____________________
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