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Approval Form for Facilities and Administrative Cost Waiver 

This form is to be used in conjunction with the University of Baltimore Indirect Costs Policy for Sponsored and Special Programs (see policy at http://www.ubalt.edu/policies/research/indirect-cost/indirect-costs-policy.cfm ).
Project Title: TITLE

Project Director: PI NAME
Sponsor: SPONSOR NAME
Project Number (if available): 


A. REASON FOR WAIVER REQUEST 
B. OTHER ALTERNATIVES EXPLORED, IF APPLICABLE
C. F&A (OVERHEAD) WAIVER AMOUNT REQUEST


1. Full overhead rate__% _____: 

$


2. Requested rate __% _____ :   

$


3. Amount of waiver requested:

$

Overhead waiver requested by:   









Signature of Applicant

Date



D. APPROVALS
Recommended for approval: 















Dean (if applicable)


Date

Recommended for approval: 















Director of Sponsored Research
Date


Approved by:


















Provost or Senior VP

Date




For Sponsored Research Use Only:

Line Description Field (30 Char.):______________________________________

