
Request for F&A Waiver 

PI Name:  

Department:  

Sponsor:  

Due Date:  

Full Recovery Rate:  Full Recovery Dollar Amount: 

Requested Waived Rate:  Waived Recovery Amount:  

Justification for Waiver Request: 

Department Chair / Date Dean / Date 

SPO Review:  
Jessica Berg (Designee) / Date 

OM Approval: 
M. Scott Goodman (Provost’s Designee) / Date
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