
Attachment A 
Date:________________ 

 
Indirect Cost Reduction/Waiver Request 

 
To:  _______________________ 
  Chancellor 
 
From:  _______________________ 
  Title 
 
Subject: Indirect Cost Reduction / Waiver Request 
 
 
Project Title:  
 
 
Explain why the University should conduct this project at less than full indirect cost 
reimbursement: 
 
 
 
 
 
 
 
Explain ramifications if reduction or waiver is not approved: 
 
 
 
 
 
 
 
Source of Funding: Federal  State  Other  (specify) 
       
Project Type: Research  Training     
       
Project Location: On-Campus  Off-Campus    
 
Project Cost  Applicable  Dollar Value  Requested  Dollar Value 
Subject to  Indirect  of Full  Indirect  of Reduction/ 
Overhead  Cost Rate  Overhead  Cost Rate  Waiver 

    

 
 
Approved / Disapproved 
 
__________________________________ 
Chancellor    Date 
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