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Cost Share Approval/Verification Form                               Proposal #__________
	Section 1 - Pre-Award Request for Cost Sharing Approval


If University resources are pledged in support of the project, PI/PD must obtain the necessary administrative signatures in Section 1. Submit this form in conjunction with the Sponsored Projects Approval Form.
The University/UARSC practice is to make a cost-sharing commitment only when required by the sponsor or because of the competitive nature of the grant program. Further, cost share may be committed only to the extent necessary to meet the agency requirements and the proposed project. The UARSC Office of Sponsored Projects must have written verification of the sponsor’s cost sharing requirements. 
	Name of PI/PD      

 FORMTEXT 
     
College/Department      
Agency Name       
Date Submitted      
	Title of Project      
Duration of Project      
Projected Cost Share Amount (total):      
Year 1:          Year 2:          Year 3:          Year 4:          Year 5:      


 FORMCHECKBOX 
  Cost sharing is required by the sponsor
 FORMCHECKBOX 
  Cost sharing is based on competitive nature of the grant program
The following amounts are for Year 1 only.  Continuing commitments require annual review and administrative approvals.
	A. Name of Employee(s) cost sharing their time
	% of time
	Salary
	Benefits
	Source of funds

	Administrative

Signatures

	     
	     %
	$     
	     
	     
     
	Dean

	
	
	
	
	
	VPFAS

	     
	     %
	$     
	     
	     
     
	Dean

	
	
	
	
	
	VPFAS

	     
	     %
	$     
	     
	     
     
	Dean

	
	
	
	
	
	VPFAS

	B.  Other cost sharing (Please provide brief explanation in box below)

	
	Amount
	Source of funds
	Administrative Signature

	Cash
	$     
	     
	

	Supplies & Materials
	$     
	     
	

	Equipment
	$     
	     
	

	Travel
	$     
	     
	

	Other
	$     
	     
	


	Explanation:

     



	C. Third Party Contribution (Please attach letter(s) of commitment)
	Amount

	     
	     

	     
	     


	D. Unrecovered F&A
	     %
	UARSC Exec.Director:
	$     


	Section 2 – Project Closeout: Verification of Cost Sharing for the period ending ___________. 


NOTE: Please complete this section within 30 days following the end of the project period for project #__________________.  
The PI/PD and University Administrators must maintain sufficient documentation to substantiate the actual cost sharing contribution then sign and forward this form to the UARSC Office of Sponsored Projects as verification the commitment was satisfied.  All cost sharing documentation is subject to an internal audit conducted by the Chancellor’s Office and/or an external audit by the granting agency.
I acknowledge the above-listed resources were provided in support of this project:    (Return to UARSC)
PI/PD:  __________________________________________________ 

Date:  __________________________________

Dean:   __________________________________________________   
Date:  __________________________________

VPFAS:  _________________________________________________

Date:  __________________________________
Revised 7/11
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