SPA Proposal Number 



FORM FOR EXTERNAL SUPPORT (FES)

Appendix A - COST SHARING

Please provide justification for the cost share required by the sponsor. Explain or provide the guidelines.
(*Press F1 for instructions)
	PI Name*

     
	PI Unit* (one form per unit)

     

	Proposal Title*:      

	[image: image1.png]WAYNE STATE
UNIVERSITY



Indicate below the level of Cost Sharing for all elements involved. Include only those elements in which cost sharing is involved.

	A. Personnel Cost Share (percent effort times adjusted salary plus fringe benefits)

	Name*
	Percent

Effort*
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Source of
Cost Share*

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	B. Materials and Supplies*
(explain in comments section)
	     
	     
	     
	     
	     
	     

	C. Equipment*
(explain in comments section)
	     
	     
	     
	     
	     
	     

	D. Other*
(explain in comments section)
	     
	     
	     
	     
	     
	     

	E. Unrecovered Indirect Costs*
	     
	     
	     
	     
	     
	     

	F. Waived Indirect Cost*
(must be approved by SPA Assoc V.P.)**
	     
	     
	     
	     
	     
	     

	ANNUAL PLANNED COST SHARE TOTALS 
	     
	     
	     
	     
	     
	

	TOTAL PLANNED COST SHARE
	     

	Comments:      


REQUIRED APPROVAL SIGNATURE(S)

Unit Head 

Date 
     


Type Name 
     


**SPA Associate V.P. Signature 

Date 
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