UNIVERSITY OF LOUISIANA AT MONROE

OFFICE OF SPONSORED PROGRAMS AND RESEARCH

Project Costshare Budget FY11

	Project Title:
	     

	Project Director:
	     

	Department:
	     
	College:
	 FORMDROPDOWN 


	Master Fund Information:
	     
	     
	     
	     
	     
	  

	
	Index
	Fund 
	FMID
	Org
	Rev
	Prog

	Costshare Fund Information:
	     
	     
	     
	     
	     
	  

	
	Index
	Fund 
	FMID
	Org
	Rev
	Prog

	
	
	
	
	

	
	

	Funding Agency:
	     

	Sponsor’s Contract #:
	     
	CFDA #:
	     

	Project Dates
	From:
	     
	To:
	     

	
	
	
	
	


	Award Amount:
	     
	Cash Match Amount:
	     

	
	
	
	


In accordance with federal regulations, all cash costshare must be accounted for separately. Using table below, indicate account number(s) and name(s) as well as amount(s) to be transferred into a separate account by the Controller’s Office.

	TRANSFERING FROM FUND
	TO COSTSHARE FUND (identified above)
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	Fund 
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	Person’s Name (if costsharing salaries)
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	For OSPR use only

	Acct. Authorized Signature
	Date
	Line #
	
	Approver’s initials
	

	Use lines below if more that one account needed to meet costshare
	
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Costshare fully accounted

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Accts have available budget to move

	Acct. Authorized Signature
	Date
	Line #
	
	
	
	

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Costshare matches NOA



	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Restrictions noted and accounted

	Acct. Authorized Signature
	Date
	Line #
	
	

	
	
	

	Acct. Authorized Signature
	Date
	Line #
	
	OSPR/AA
	Date
	Controller’s
	Date


RETURN to OSPR for final review and approval

v. 1.5 (effective 06/24/2010)
All previous version are obsolete

