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	APPLICATION FOR MODIFICATION OF INDIRECT COSTS FROM SPONSORED RESEARCH


Indirect Costs are the facility and infrastructure costs required to perform research and are very real costs generated in conjunction with every research project held and/or administered by Western.

The purpose of this application is to allow the researcher to apply for an exception from the standard indirect cost rate on a specific research project.  Completed application forms must be routed through Chair and Dean for approval before being submitted to Research Development & Services (RD&S), Room 5150 SSB. 
Once a review has been performed by RD&S, the request will be submitted to the Vice President, Research & International Relations for consideration.  

This application is not required for standard programs for example:  Tri-council programs (NSERC, SSHRC, CIHR), Heart & Stroke.  Please contact RD&S for early clarification of agency guidelines.

	Principal Investigator:
Name:      

 FORMTEXT 
     


	Telephone:     

 FORMTEXT 
     
	E-mail:     

 FORMTEXT 
     

	Appointment:     

 FORMTEXT 
     
	Faculty:     

 FORMTEXT 
     


	Department or School:     

 FORMTEXT 
     
	Building and room number:     

 FORMTEXT 
     

	Sponsor Name:      

 FORMTEXT 
      

Submission Due Date:      

 FORMTEXT 
     
	I am requesting:
 FORMCHECKBOX 
Complete Exemption
 FORMCHECKBOX 
Reduced Rate:      %
 FORMCHECKBOX 
Exemption based on type of Activity

 FORMCHECKBOX 
Other:      

 FORMTEXT 
     

	Project Title:       

 FORMTEXT 
     

 FORMTEXT 
     


	Total Funds Requested: $      

 FORMTEXT 
     
	Maximum Allowable Budget $      

 FORMTEXT 
     

	Maximum Allowable Indirect Costs: $      

 FORMTEXT 
        
	Total reduction in indirect costs requested: $      

 FORMTEXT 
     

	I understand that if I receive approval for a modification to the indirect cost on this proposal/project, this is not to be seen as precedent setting for any future proposals I may submit to this or any other Sponsor. 
                                                                                                                                                    

 FORMTEXT 
     
  Signature of Researcher

Date



	Chair Comments:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	
Signature, Department Chair 


	Dean Comments:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	
Signature, Faculty Dean or ADR



Please fill in the required information below each of the sections. To remove format lock on this document, go to View/Toolbars/Forms and in the new toolbar click on the padlock to the right. In Word 2007, go to Review/Protect Document/Unrestricted Access. 
Justification for modification to recovery of indirect costs
	Provide a specific justification why a modification is being requested. For example, explain why this project should not include indirect costs at the full 40% rate.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	Scope of Work Justification

	In 1-2 paragraphs please indicate why the scope of work cannot be scaled back to allow for full indirect cost recovery.
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Sponsor Guide


Please provide the URL link to the Sponsor’s Program Guide; if the guide was provided in a physical copy only please attach the relevant section to this application: 

URL:     

 FORMTEXT 
     
	Proposed Budget


	Personnel      
	$     

 FORMTEXT 
     

	Equipment      
	$     

 FORMTEXT 
     

	Supplies & services      
	$     

 FORMTEXT 
     

	Travel      
	$     

 FORMTEXT 
     

	Subsistence      
	$     

 FORMTEXT 
     

	Other      
	$     

 FORMTEXT 
     

	Indirect Costs      
	$     

 FORMTEXT 
     

	Total Budget      
	$     

 FORMTEXT 
     


	
RD&S Comments:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	                                                                                                         

 FORMTEXT 
     
Name / Signature
Date


	 

VPR Comments/Reasons:

Request Status:

 FORMCHECKBOX 
 Approved             FORMCHECKBOX 
  Denied               FORMCHECKBOX 
  Modified

	
Signature, Vice-President (Research & International Relations)  
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