
USC Viterbi School of Engineering


Proposal Supplement Form


 Viterbi School of Engineering


Proposal Supplement Form

	PI:
	     
	Dept
	     

	Co – PI (s):
	     

	Agency/Sponsor:
	     

	Title of Proposal:
	     

	Start Date:
	     
	Duration:
	        Months

	Date of Request:
	     
	Proposal Due Date:
	     



Check Yes or No for each Item - Complete Corresponding Section For Each Yes Response

1. Cost Share Request
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

2. Tuition Adjustment
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

3. Additional Space
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

4. Other Consideration
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 





1.  Cost Share Commitment

 FORMCHECKBOX 

Required by Agency

 FORMCHECKBOX 

Recommended by Agency

 FORMCHECKBOX 

NIH Excess Compensation

 FORMCHECKBOX 

Other
     

Type of Cost Share

 FORMCHECKBOX 

Academic Time

 FORMCHECKBOX 

NIH Academic Compensation

 FORMCHECKBOX 

NIH Summer Compensation

 FORMCHECKBOX 

Indirect Costs

 FORMCHECKBOX 

Equipment or Other

 FORMCHECKBOX 

Tuition

Academic Time

Name:       
      % of academic time per year. Total $     

Name:       
      % of academic time per year. Total $      

NIH Excess Compensation

Name:        Academic .total $     
Name:        Summer  total $      
Account No:        


Name:        Academic .total $     
Name:        Summer  total $      
Account No:       
Indirect Costs

Reduced IDC Rate:
      %
Total Cost Share Amount
$      
Equipment or Other Cost Share

Description & Justification:      . 

	Year 1
	$     

	Year 2
	$     

	Year 3
	$     

	Year 4
	$     

	Year 5
	$     

	Total
	$     



Tuition Cost Share

Tuition cost share included in budget in the amount of $      
      % of actual tuition expense will be charged to agency.

 FORMCHECKBOX 
 If tuition expense exceeds the budgeted level, the shortage will be re-budgeted from other categories.

Cost Share Comments:       



2. Tuition Adjustment other than Cost Share

 6 
Units in budget for each 50% RA.   25%  of actual tuition expense will be charged to agency.

 FORMCHECKBOX 
 If tuition expense exceeds the budgeted level, the shortage will be re-budgeted from other categories.   

 FORMCHECKBOX 
 Tuition is not an allowable expense per agency.

3. Research Space Assessment

 FORMCHECKBOX 

Additional space or renovation will be necessary for research proposal.

 FORMCHECKBOX 

Additional space will come from existing department space

Research location:
     
Nature (lab, office):
     
 Or  FORMCHECKBOX 

Additional space is requested

Research location:
     
Nature (lab, office):
     
 FORMCHECKBOX 

Renovation is requested for:

Research location:
     
Nature (lab, office):
     
Approx. Cost:
$     
     


4. Other considerations in this proposal

     




  Principal Investigator
date
Randolph Hall
date




Associate Dean of Research


  Department Chair
date
Margie Dufford




Associate Dean of Administration
date


 
Dean’s Office Use Only

Academic effort:

Name: 


% of academic effort per year.

Name: 


% of academic effort per year

Additional Comments:  
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