EXHIBIT B-1

UNIVERSITY OF COLORADO AT DENVER 

GRANTS AND CONTRACTS

 COST SHARING DOCUMENTATION AND PROJECT  REQUEST FORM

(Use only in mandatory and obligatory cost sharing agreements)

PROJECT INFORMATION: 

UCD
Project No.                ________________________               Project Title    ___________________                          

Awarding Agency     _______________    Award or Agreement No.   __________                  

Budget Period           ____________________________                     

COST SHARING INFORMATION: (Fill in budget below or attach additional pages)

Salaries and Benefits: 



                         Payroll Dates                                                           

Payroll Cost
 
Start                  End                 Percent of              Amount to be                                                           

Employee Name 

Share Project
 
Date                  Date                Effort                     Cost Shared

______________                        __________________                  _______              ______               ___                           ________

________________                    __________________                  _______             _______             ____                         _________

 _________________                ___________________                _________         _________         _____                        __________

                                                                                                                                   Estimated Fringe Benefits:            ________

Other Direct Costs:

     Description
                                                            

 _________________
___                                                                                                                             ______________________
________________________                                   



                        ______________________


            

_________________________________





      ______________________




Subtotal   -  Direct Costs


      ______________________
Facilities and Administrative Costs 
      Rate  __  ___%  


                        ________________

(Agency approval attached if required)

TOTAL COST SHARING                                   =====================
COST SHARING PROJECT INFORMATION:
Funding for this project will be from:                       State    Auxiliary or Self-Funded       Gift                Speed Type ________






(Circle One)

Project Requested by:  _________________________________          ______                ______________                     __________




Name



Phone


Date

Who will approve expenditures and be responsible for the project?

______________________________________________       
__________________________________

Fiscal Principal Name (Print)




Position Number

___________________________________________       
_____________________________
Fiscal Manager Name (Print)




Position Number

Authorized Signature: Represents verification that the expenditures to be cost shared will not be used as matching funds for any other federal award; guarantees that funds are available to cost share toward the referenced project; and certifies that these funds will be incurred on the designated project(s) in satisfaction of the cost sharing requirements of the award.

Principal Investigator signature_______________________________________________         Date____________________________

Departmental Administrator signature_________________________________________           Date____________________________

This section to be completed by Grants and Contracts and or Finance:

________________________________________________________               __________________________________________________________          

Finance                                                                                  Date                          Grants and Contracts
                                                              Date

Project Title for Cost Share Project:    ____________________________      FOPPS and Speed type Assigned:    _______________________________

