University of
CINCIMMATI

RESEARCH

Pl F&A Waiver Request Form

Project Title:

Sponsoring Agency:

Pl Name:

Proposal Due Date:

Department:

Activity Type:

Required Attachments: Budget, Budget Justification, Scope of Work/Abstract or copy of RFP

We are requesting F&A costs be waived/reduced to

Award Type:

Kuali PD#:

% for this project due to the following circumstances:

Dept. Head Name:

DH Signature:

Date:

College Dean Name:

Dean Signature:

Date:

Complete the above section & send to Office of Research (OOR) VP for review via this

Docusign link.
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https://na2.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=4c4867e1-3937-4406-9a0a-70a1aee343f0&env=na2&acct=37535bda-1ff4-4b30-a0c0-130ac58dbcf0&v=2
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