IOWA STATE UNIVERSITY

REQUEST FOR INDIRECT COST REDUCTION OR WAIVER
The Office for the Vice President for Research and Economic Development expects that the University’s indirect cost rates (IDC) will be applied to all grant proposals; however, in certain circumstances we will be willing to consider a waiver or a reduction of the IDC rate.  Requests for IDC waivers/reductions must be approved before the grant proposal is submitted.  Please complete this form and forward it to the VPR’s Office for consideration.  The fully signed document should be attached to the GoldSheet.
Principal Investigator      
Department:       
Proposal Title:       
Proposal Due Date:            

Sponsor:       
Allowable Indirect Cost Rate for the Sponsor:      
Sponsoring Agency’s contact person’s name and phone number
Name:      
Phone:      
Requested Indirect Cost Rate:      
Cost to ISU from the IDC waiver/Reduction Request:

a) Indirect cost recovery if full IDC rate was applied  
$     
b) Indirect cost recovery if the requested rate is used 
$     
c) Loss of Revenues to the University
$     
d) Loss of PI Incentive (15% of line a, above)
$     
Reason(s) for Request:

     
Principal Investigator’s Signature  ________________________________
Date _______

Endorsed by:

Department Chair / Center Director _______________________________Date _______

Dean / Associate Dean _______________________________________    Date _______

* Signatures should be included for each Distribution Unit that will be included on the GoldSheet, see page 2


Accepted / Rejected / Other Rate Approved @ _________

Vice President for Research and Economic Development

Signature ________________________________________    Date _______

Additional signatures if needed
Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______

Dean / Associate Dean _______________________________________    Date _______



Reviewed 10/29/2007


