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REQUEST TO OVERSPEND SPONSORED RESEARCH FUND

Please read RCH-030-010 Budgetary Limits on Spending Research Funds before completing this form.TO BE COMPLETED BY FUND MANAGER
NAME:  ____________________________________________________________________
FACULTY/DEPT: _____________________________________________________________
PROJECT TITLE: ______________________________________________________________
PROJECT SPONSOR: __________________________________________________________
FUND NUMBER: _____________________________________________________________
What will be the maximum amount overspent: ____________________________________
By what date do you expect the sponsor to cover this deficit? ________________________
The signature of the Fund Manager indicates that the information provided is correct and that the overspending is essential to the continuation of the project.
A detailed explanation must be provided below or attached to this form.


______________________________________		______________________________
Signature of Fund Manager				Date
TO BE COMPLETED BY FUND MANAGER
Please provide an explanation of why the overspending is necessary and when the sponsor will provide funding to cover the deficit. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


TO BE COMPLETED BY DEAN OR DIRECTOR
NAME:  ____________________________________________________________________
What is the maximum overspending amount the Faculty is willing to cover? __________________________________________________________________________

[bookmark: _GoBack]The signature of the Dean or Director indicates awareness of the need for overspending 
and agreement that the Faculty will cover the overspent amount 
if the sponsor funding is not received.
.



______________________________________		______________________________
Signature of Dean or Director				Date
TO BE COMPLETED BY FINANCIAL SERVICES
NAME:  ____________________________________________________________________

TYPE OF FUND: Grant / Contract

CONSULTED WITH RESEARCH OFFICE: Yes / No



______________________________________		______________________________
Signature of Financial Analyst				Date
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