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Cost Sharing Commitment 
 
TO:   IFAS Sponsored Programs, Division of Sponsored Research 
 
FROM:   PI: _______________________________________________________________     
 
SUBJECT:  Proposal Title: _____________________________________________________   

 
Sponsor: __________________________________________________________    

 
This is to advise you that this office has reviewed the above referenced proposal.  In the event the sponsor 
makes an award to the University of Florida as a result of this proposal’s acceptance, this office agrees to 
commit the following as cost sharing for the award: 
 
Category                Description          DollarValue 
 
(Circle as appropriate*)   (SAL, Fringe, OPS, OE, OCO, IDC)      $,$$$ . 00 
 

Mandatory / Voluntary / Third 

Mandatory / Voluntary / Third 

Mandatory / Voluntary / Third 

Mandatory / Voluntary / Third 

        
         TOTAL COST SHARE                 $__________.00 

 
This commitment is acknowledged and agreed to this_____ day of _______________ 20____ . 
 
Dept.Chair/REC Director Signature: ________________________________________ 
 
Reviewing Authority: 
OSP/Dean Signature: ____________________________________________________   

 
*Mandatory = Required by Sponsor’s Written Guidelines 
  Voluntary  = Not Required by Sponsor’s Written Guidelines but budget indicates FTE effort 
   Third = Third Party to provide Cost Share (Attach Documentation)                       
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