SAMPLE OF THE F&A REDUCTION WAIVER USED BY THE SCHOOL OF MEDICINE-PROVIDED FOR EDUCATIONAL PURPOSES ONLY-Please confer with your Dean’s Office to determine specific format and usage of the F&A reduction waiver as well as the appropriate signatories for your area. 
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UNIVERSITY OF PITTSBURGH
SCHOOL OF XXXXXXXX

Request for F&A Reduction/Waiver
This form must be used to request a reduction in or waiver of the current negotiated F&A rate.  Please include sufficient information for your request to be reviewed.  Use additional pages as necessary.

Date:
Principal Investigator:
Sponsor name:
Anticipate project time period:
Total budget requested (a copy of the detailed budget must be attached to this request):
Amount of reduction/waiver requested: [insertion dollar amount of reduction] (XX% reduction), [insert F&A %] requested for example: $10,000 (10% reduction), 25%
Reason for the reduction/waiver: 



Description of hardship caused if waiver is not granted:




Potential future application of data generated:




Signatures:

_________________________			_________
Principal Investigator				Date


_________________________			_________
Department Chair/Institute Director		Date


Approved:
_________________________			_________
Kathy Sidorovich				Date
Financial Research Administrator for the Health Sciences









