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ATTACHMENT B

WAIVER OF FACILITIES & ADMINISTRATION (F&A) COSTS 
ON SPONSORED PROJECTS

_______________________________(Name of principal investigator/project director) is requesting
approval to submit a grant/contract proposal to_____________________________________(Name
of sponsoring agency).  This sponsor’s policy precludes full recovery of NSU’s F&A costs, as
follows:

G The sponsor’s policy caps the F&A rate at______________

G F&A costs are unallowable.

GApproved 

GNot Approved

_____________________________________________
Dean

GApproved 

GNot Approved

_____________________________________________
Vice President for Research, Planning and Governmental Affairs

_____________________________________________
Executive Vice President for Administration

GApproved 

GNot Approved

_____________________________________________
Chancellor 
Health Professions Division
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