	For RSP Office Use Only:

Proposal Number:  ___________________      Date Received: ____________       Date Submitted: ___________

	RESEARCH & SPONSORED PROGRAMS

REQUEST FOR WAIVER OR REDUCED F&A (INDIRECT) RATE

	Principal Investigator(s):
	     

	Proposal Title
	     

	Agency/Sponsor
	     

	Proposal Due Date
	     
	Please submit requests for F&A waiver at least 10 days prior to due date. 

	1.  Indicate Project Classification for the proposed work. (see current HHS Rate Agreement at http://research.uwf.edu/dev/internal/PDF/UWF_F&A.pdf). Please note that your request or endorsement of this request signifies your agreement that no F&A distribution shares for investigator, department/center, or college/division will be made from the F&A costs recovered.

	Type of Project:     
	 FORMCHECKBOX 
 Instruction (50%)    FORMCHECKBOX 
 Research (49%)
 FORMCHECKBOX 
 Other Sponsored Activity (35%)

	Location of >51% of the work (including administration of project, reporting, analysis):
	 FORMCHECKBOX 
 On Campus (see rate above)  
 FORMCHECKBOX 
 Off Campus (26%)

	Rate Requested by this Waiver:
	      %

	2.  If the request is for reduced/waived rate, provide justification for institutional cost-sharing of the costs of receiving and administering the project. Include the analysis of how the reduction will affect the University’s recovery of the appropriate F&A costs. For example, if the project should collect 43% of $1,000 and the request is to reduce the F&A rate to 20%, the effect would be to reduce the recovered costs from $430 to $200 over the life of the project. This would mean the University’s other resources (E&G) would have to make up the difference in anticipated revenue.
     


	3.  Describe why this approval would enhance the projects or how it will increase your chances of receiving other sponsored research projects. (Be specific, such as “requested rate is for a demonstration project to show UWF capacity to perform on future projects which would be applied for using HHS Approved rate.”)
     
(Use additional pages if needed.)

	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 below or on reverse for comments)
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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