Date
Office for Research and Graduate Programs

Proposal Processing

University of Florida

P. O. Box 115500, 207 Grinter Hall

Gainesville, FL 32611-5500

To Whom It May Concern:


This purpose of this letter is to document cost sharing for the proposal entitled "Title of Grant" with the main PI being (main PI name).  This cost sharing is categorized as:

 FORMCHECKBOX 

Mandatory (the agency requires it – please attach a copy of proposal guidelines).

 FORMCHECKBOX 

Voluntary Committed (not required by the agency BUT the PI included it in the proposal – please describe circumstances below).

(Name of person cost sharing effort) will be devoting (percent of effort given) with (percent of funding requested) salary reimbursement from the grant.  The department approves this due to (reason the department is asking for exception).  

See the table below for the estimated cost of the shared expenses, as well as the department(s) who will be responsible for the cost.

	UF Faculty Member(s)
	Department(s) Funding the Commitment
	Cost to Dept. Year 1
	Cost to Dept. Year 2
	Cost to Dept. Year 3
	Cost to Dept. Year 4
	Cost to Dept. Year 5
	Total Cost to Dept. over Entire Project Period

	(insert name(s) of faculty)
	(insert department(s) of faculty)
	(insert cost Yr 1)
	(insert cost Yr 2)
	(insert cost Yr 3)
	(insert cost Yr 4)
	(insert cost Yr 5)
	(insert total cost of shared expenses)


We hope that you will permit this exception to the University of Florida and College of Public Health and Health Professions Cost Sharing Policy.

Sincerely,
__________________________

________________________________


Name of PI (John Q. Doe, Ph.D.)

Name of Dept Chair (John Q. Doe, Ph.D)
Title of Principal Investigator


Title of Chair
__________________________

Michael G. Perri., Ph.D., ABPP
Professor and Dean

College of Public Health and Health Professions



