USF F&A RATE EXCEPTION REQUEST
1. CAMPUS INFORMATION

Requested By: Date:

Email: Telephone:

2. PROJECT INFORMATION

Sponsor Name:

Project Title:

Project Type: _ Instruction _ Research __ Other Sponsored Activity
Location: _____on-campus ____ off-campus

3. REQUEST INFORMATION

Requestfor: _ Waiverofrate: _ Reductionof Rateto % of TDC

Reason for waiver request:

4. ANALYSIS (To be provided by the Office of Sponsored Projects)

Using USF Rate % of $ =$
Using Sponsor Rate % of $ =$
Estimated Loss $

Request Approved. Special Conditions:

Provost/Associate Provost (Date)




