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SAVE THIS FORM LOCALLY BEFORE AND AFTER COMPLETING, AND BEFORE EMAILING.
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* Indirect costs recovered will be distributed according to UNE Policy (see https://www.une.edu/research/office-sponsored-programs/policies-and-forms).
** UNEÕs current on-campus indirect rate is 42.00% on a Modified Total Direct Cost base, and this must be used unless the funder expressly stipulates
otherwise. OSP Policy is that the highest allowable funding agency rate be included in all extramural budgets.
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Do not  fill out  this  page unless  you have cost -share or  matching.  
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