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Office of Grants, Research and Sponsored Programs
Authorization for Matching Funds/Cost Sharing on Grant Applications
This form must be completed if requesting matching funds/cost sharing on a grant application. Grant applications requesting matching funds/cost sharing will not be submitted to the funding agency without a commitment from the appropriate institutional official to support the matching funds/cost share.

	Principal Investigator:       

	Project Title:       

	Sponsor:       

	Project Dates:       to      

	Fiscal Year(s) Requiring Match/Cost Share:       

	Award Notification Date:       

	Cost Center Number (for matching funds):      


	 
	Year 01
	Year 02
	Year 03
	Year 04
	Year 05
	Totals

	Sponsor Request
	     
	      
	      
	      
	      
	      

	SRU Match/Cost Share
	      
	      
	      
	      
	      
	      

	Totals per Year 
	      
	      
	      
	      
	      
	      


Define below the source of the matching funds/cost share (i.e., department, college or university), list the amount from the source and obtain the signature from the appropriate individual authorized (i.e., department chair, dean or provost/president) to commit the funds.
I agree to support the above project as defined below:

	Source:
	Amount:
	Printed Name:
	Signature:

	      
	      
	     
	 

	      
	      
	     
	 

	      
	      
	     
	 

	     
	      
	     
	 

	     
	     
	     
	 

	      
	      
	     
	 

	      
	      
	     
	 


Please send the completed form with the budget and budget justification to the


Office of Grants, Research and Sponsored Programs, 302 Old Main

Revised May 2022
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