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       Non-Sponsored Project Request Form

Please submit signed Form Via RT in Financial Services & Accounting Queue
DATE:   _____/______/_______
Person completing Form: _______________________________________ Phone ext ____________
Proposed Name of Project:________________________________________________________________

	CHARTSTRING INFO
	Fund

(Default)
	Department ID

(Required)

	 New projects will be restricted to the selections entered here. 
	1113
	


Purpose of Project:










Sources of Funds AND EXPECTED AMOUNT.     (Be specific on the department(s) 
________
________

Termination Date:

_______
	SIGNATURES (Note: Signatures represent approval of project)

I ACKNOWLEDGE MY RESPONSIBILITY TO ENSURE THAT THIS FUND WILL OPERATE WITH A POSITIVE CASH BALANCE. I AM AWARE THAT THE DEPARTMENT MUST COVER ANY DEFICITS FROM RESOURCES UNDER MY CONTROL.

	Department Chair/Director
	SIGNATURE
	TYPED / NEATLY PRINTED

	
	X
	

	Dean or appropriate VP
	X
	

	Person Managing Project
	X
	


INCOME:


Sales and Services
_$_______________


Rents and Fees

_$_______________


Other Income

_$_______________

*TOTAL INCOME





_$_________________

*OVERHEAD:






___________________

6% of Income (Unless waived by VP Admin)

EXPENSES:

*
Salaries


$_________________


Fringe Benefits

$_________________


Travel


$_________________


Communications

$_________________


Contractual Services
$_________________


Supplies & Materials
$_________________


Equipment

$_________________

*TOTAL EXPENSES





___________________

INCOME less OVERHEAD and EXPENSES


___________________

NON-SPONSORED PROJECT REQUEST BUDGET FORM  4.17.19
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