FEDERAL INDIRECT COST WAIVER FORM








AGENCY: 		FUND:	





ACCOUNT (SUBFUND): 		PROGRAM:	





PERSONAL SERVICE AMOUNT PROPOSED TO BE WAIVED: $	








JUSTIFICATION : (Please provide detailed support to specify why a waiver is requested for 1994�95. For example, indicate the section of law that prohibits indirect cost recoveries.)



































STRATEGY TO ELIMINATE WAIVER: (Please specify what short and long term actions the agency will take to eliminate the need for a waiver. Please indicate the estimated time�frame in which the waiver will be eliminated.)


















































AGENCY CONTACT PERSON:		PHONE #	








NOTE: Completed forms must be submitted to DoB Immediately





