ELON UNIVERSITY
OFFICE OF SPONSORED PROGRAMS

Cost Sharing Authorization Form for External Grants
(required for cash and not in-kind matches)
PI/PD of Project:

Grant Sponsor/Agency Name:

Grant Title:

Grant Start and End Dates:
Cost Share Required Each Year:

Account Number(s) to Charge Each Year:
Year 1:  $




Year 1: Account #

Year 2:  $




Year 2: Account #

Year 3:  $




Year 3: Account #

Year 4:  $




Year 4: Account #

Year 5:  $




Year 5: Account #

Total Amount of Cost Share Required:  $
Total Amount of Cost Share to be Charged:  $

BUDGET MANAGER’S AUTHORIZATION TO TRANSFER FUNDS:
Signature:




Date:
Typed/Printed Name:

Title:

                                                                                                                                         Rev. 4/21/16

