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	RESEARCH & SPONSORED PROGRAMS

SUMMARY/REQUEST FOR UNIVERSITY MATCHING COMMITMENTS

	Principal Investigator:
	     

	Proposal Title
	     

	Agency/Sponsor
	     

	Proposal Due Date
	     
	Please submit requests for matching funds at least 10 days prior to due date. 

	Percent or Value of Required Match:
	          If match described below is greater than that required by the agency, add a justification for the voluntary contribution in 3 below.

	1.  Summary of Funds Committed and Source (Enter a description for each category which specifies the amount of funding allocated or requested as part of UWF institutional cost share, including index.  For example, if salaries & fringe are contributed as release time not paid from project, list each individual, the FTE and amount as needed in description column, indicate total allocated in Amount, and indicate department Banner index (orgn) code in source.)

	Category:
	Description
	Amount 
	Source (Index)

	Salaries & Fringe (include names of all personnel included, FTE, and amount)
	     
	     
	     

	Expense: (describe any expense required such as publication, travel, etc.)
	     
	     
	     

	Equipment: (include cost quotation or specifications)
	     
	     
	     

	Other:  (list other items such as matriculation fee waivers, consultants, value of support service such as Marine Service Ctr, etc.)
	     
	     
	     

	F&A:  (if match includes unrecovered indirect, indicate percentage & amount)
	     
	     
	     

	Total Funds Required
	
	

	2. Justification/Rationale:  (Describe how the acquisition will enhance the current proposal, current projects, or future research opportunities.  Use additional pages if needed.)
     


	3. Voluntary Contribution Rationale.  (If the matching requested/committed is greater than the requirements of the agency or program, indicate justification for the additional voluntary contribution.)
     


	Approved by: (typed name)                                                                           Signature and Date

	Principal Investigator:       
	

	 FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved (please see comments  below)

Comments:      
Chair/Director:       
	

	 FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved (please see comments  below)

Comments:      
Dean/Vice President:      
	

	 FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved (please see comments  below)

Comments:      
Associate VP for Research:  Richard S. Podemski, Ph.D.
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